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Youth and Families or from ERIC Document Reproduction Lo
. Service, P.O. 190, Arlington, Virdinia 22210.

- e Exécutive Summary-(Abt Associates Inc.)--Synopsis of the
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nature of day care in each of the study settings and
pregents both cost and program daa on family day care

systems. . :
- . /
e Volume 1, The National DPay Care Home Stud{ Summary Report
' . . (Abt Associates Inc.)--Details the issues outlined in the .
Executive Summary. . : -
B L J

_ e Volume 1I, The Research Report (Abt Associates Ing. -
JFocuses on the,caregiver and the children in her care and
presents eXtensive descriptive and statistical analyses of
the interview and observation data collected. It includes
profiles of both the caregiver and the children in care,

- discusses the stability of the day care arrangements, the
qrovp composition of the family day caré homes, and the

‘ costs of providing care. Concludes with a comparative

analysis of the observed behaviors Of, caregivers and the ’ )

children 1p thbi{.care. /

' e Volume III, Observation Component (SRI International)--

. Presents the findings from the observations conducted 1in

day care homes 1n the three study sites (Los Angeles,

Philadelphia, and San Antonio) and detailed descriptions .
of the methodologies used. ’

e Volume IV, Parent Study Component Data Analysis Report . p
N (Center for Systems and Program Development)--Presents the
v ’ information provided by the parents of the children in the '
‘ , family day care homes: describes these parents, their
. needs and preferences for care, and their satisfaction
with family day care: and focu'sés on child day care

. costs. ‘. . . . .

*»

- N . 7 -
\\ e Volume V, Family Day Care Systems Report (Abt Associates
Inc.)-2Presents an extensive descriptive and statistical L
analysis of the day care .institutions that administer
. . family day care systems. Thése systems are one of the
principal mechanisma for providing subsidized day care in
a family day care setting, and the cost analyses in this
volume are the first attempt to estimate the cost of
providing such care. '
e Volume VI, The Site Case Study Report (Abt Associates
Inc.)--Describes the status of family day care in each of
the study sites based on interviews with knowledgeable
respondents ranging from state licensing staff to day
care advocates. This volume is intended to describe the
(’ context in which the study was conducted and thereby to
provide the reader a fuller understanding of the study
findings. s
\ e Volume VII, The Field Operations Report (Abt Associates
Inc.)--qucribos the steps ‘used to infplement the "study in
. three study sites.
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. y Mothers are entering the work force in ever
. // increasing numbers and,’"at the .same time, the "average age of-

children when their mothere enter the work force is decreas--
ing. These fundamental changes in labor 'force part1c1patlon
have.made day care--the care of a child by someone other
than a member-of the nuclear famlly——an inéreasingly rmpor—'
tant social and economjc support for famﬁlles. Furthermore,
‘ the relative youth of the children entering care has recently
brought greater attention’ to family day care,* which provides
~—. by far the largest amount of home care for chlldren under
three. ' . '
. _ _ \ .
In 1950, only 20 percent of all mothers w1th
children under-18 were employed; by 1979, the1r labor force

participation exceeded 50 percent. The largest increase
\durlng this period occurred’ among mothers of chlldren less
than six years of age, whose employment rate more than - g
tripled (from 14% to 45.4%). These trends are most ’
striking within the current decade. In the eight years from
1971 to 1979, the employment of women with children under

tﬂree rose from 27 percent to 40.9 percent. For women with

3

children between three and five, empioyment increased from
. 38 percent to 52 percent. These increases in labor force
bertfcipation of mothers are expected to continue into the
next decade, though at‘a siightly slower pace. '

I d .

AN |

*A family day caxe home is generally defined as a prlvate

«home in which regular care is given to 6 or fewer children, '
including the caregiver 's own, for any part of a 24-hour :
day. Larger homes are gsometimes reférred to as group

homes. However, for purposes of this study, care provided

in private homes is considered as family 'day care regardless |
of the énrollmentt in ‘the home as lon? as the home is not
licensed as a day care center.
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™, - The substant1al number of working mothers is

" reflected by a large- scale demand for child care. 1In 1978, 4
almost- 30 percent of the country's 56 m1111on fam111es were_‘ _

usiné some form of day Z%ren Approxlmatelx,? 5 million ' " e
families regularly use day care for 10 hours “a-week or more.

Of this Aumber, fully 45.percent use fam11y day Qare, An_

\ additional 36 pencent cﬁoose substltute care in j eir own
\ care

fhomes, ‘and 17 percent place the1r children in da

- . ' ! ‘
é'centers,-nurserles, Eead Start and other presghoo\ programs.z

Family day care constitutes the single largest -
system of out-of-home \¢hild care in the United 'States, both.in
tefhs of the number of families using care and in the number ) . .
of children served. “An estimated 1.3 mlllloq"amlly day
care homes serve an estimated 2-4 m11110n full-time Chlldrén
(30 hours®or more per week), 2.8 million part-time children-
(10- 29 hours per week) and 16.7 milljon children in occa- . o
51onal care jless than 10 hpurs per week). 3 More than .
\Nng £ of the ‘full-time chlldren in gamlly day care homes are
"under 81f*§ears of age, the: greatest proportion of these

p; childrén are under threes, and approximately 30 percent are °

aged tliree to five. Family day care also represents the h (

.~ most prevalent mode of care for the 5 million school chil-

dpen between 6 and 13 whose parents wor'k.4 - . )

- Ly

For the most part fam11y day care in this country

is~prov1ded in the homes of unregulated caregivers who ’ :
¢ - operate informally, 1ndependent‘of any regulatory system or s’
administrative structure. According to estimates from a

1971 survey, unrequlated family day care homes may consti-

tute up to ?0 bercent of all family day qaré hqmee,?

Family day care as an informal, unregulated
rrangement is one of the oldest forms of child'.care prd- . .
vided as a supplement to parental care.‘ Historically, such
care was provided without charge by relatives or §iven by

¢

A -

° ]
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nelghbors and fr1endj in" exchange for ‘other services. The
gradual disappearance of "the extended family and the increas-
ing numner of women entetlng the work)force, however, have.
caused the supply of non-monetized services to drop off
sharply. The full-time wetking mother's use of nonrelatives
for supplemental cdre of chlldren under six is now almost
as prevalent .as her use of relatives. Most arrangements,
however, still involve friends, neighborg, or acquaintances;
even'when the caregiver is a stranger, the family day care
home i's usually located in the ne1ghborhood where its
clients live. These very personal day care arrangements are
of ten eznsidered to be isolated from the day care community--
not only from reguatory standards, but also from social

service resources. : '

-

1

About 10 percent of family day care homes are
operated by regulated prov1ders who meet sb%te and/or
federal standards; thege homes may serve children from
low-income families whose day care is subsidized by the
federal govgrnment. Regulaqu caregivers, like their
unregulated¢tounterparts, operate independently, But- are
) er licensed by or registered with a state agency,’
) %mg on the state in which the home is located. The
majority of states still license famlly day care homes,
but registration--a less stringent form of regulatlon--has
taken hold in some states. Data from 1976-1977 indicate

that there are approximately 110,000 requlated family day

cade homes serving :an estimated 450,000 children.
- ’

&

Regulated famlly day care has evolved somewhat

differently from unregulated ‘care and has a shorter history.‘

Beginning in the early 1960s, state soci welfare agencies
"beégan to use family day care as’ an alternat1ve to foster
care in order to preVent the, d1srupt10n of famblies. Thus

L)

iii . .
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family day care, supervised by agencies, was. seen as a
placement service patterned after foster caré, with homes

to be gcreened, licensed and monitored.
o

The third major category. of family day care'
providers is the approximately 36,000 regulated céregivers
who operéte as part of day care systems--networks of homes
under the sponsorship of an administrative agency. It is
estimated that thése homes serve at least 120,000 children.
Theséiégonsored homes, in'general, serve children whose
care is subsidized, and often these provi?eag have access
to a range of services such as caregiver training and
client referral. MBst of the children in family day care
whose care is subsidized through Titie XX of the Social '
Security Act are served in sponsored homes, as are all
children who receive meals subsidized by the Child Care
Food Program of the Department of Agriculture. The -trend
toward organization of family day care homes inta systems
is a fairly recent development‘but one with important

) implications for future day care programs and pdlicies.

Despite the widespread uée of family day care and
its importance as a fundamental characteristic of con}empor—
ary American society, little has been known abbut the ranga

' of -typical family &ay care “Eirqnmentqﬁ cultural patterns
in caring for ch;ld}eh, the sfmilarities and éifferénces
among unregulated, regulated and sponsored care, or the

.dynamics of the¢ family day care market. Similarly, little
has been known about how to support families and caregivers

in providing high quality care in home settings As mothers

~

of young chlldren increasingly "enter the labor fokce ad@xas

more childrep need substitute care at younger ages than ever
before, there is“a critical need for high quality care that .
meets the diverse neéds in this céuntry at a cost that

parents and taxpayers can affoqrd. This'qan be accomplfshed

[ g -
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\ in// ri‘tﬁ}ough the development and implementatjion of sound
ndards for quality care,- through training and technical
asgist‘nce; through the iﬁprovemgnt of service delivery

aie and through strong support of parents-in findéng

qnd‘ﬁainﬁaining child care which meets their particular
Ly .

}amiiy needs.
*

*

H

-
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As the emphasis in day care has become increas-

ingly educational, family day care has sometimes been

stereotyped as "custodial" by researchers in child gevel-\

opment, by‘policymakers, and by parents. dne‘impoftant
effect Of the National Day Care Home Study {NDCHS) has been

to bring family day care out of the shadows: seen in the

light of the atudy's findings, family day care is a healthy’

' efivironment for.children and a reasonable alternative toO

" tenter day care.

-

RS

One NDCHS interviewer summed -dR her

altered perceptionfl of family day care as follows.

My impressidn used to be that it [family day

o - _care)] was really inferior care because after all
- ‘the mother is around the home; she's answering
. the phone and doing her own housework and she's
‘ ‘not paying attention to the kxids. . .-. I've

my

changed my mind. 1 still’ tend toward the homes
at have some kind of program just because of

background; I'm locked in, I guess.

. | But I see a huge advantage for children under
4 . two in family care because 1've seen really good

things happen.

I think the only people

[caregivers] who accept infants are the ones who
really like them and are.ready to give them: the
care that they demand. And no way can any kind
of institution provide that.

-

Ly Before
had deglt almost
because they are
researche;s have

. receive the bulk

-the NDCHS was undertaken, day gare research

exclusively with day care centets, both
visible community facilitites to which
relatively easy access and becéuse they
of day care subsidies. Family day care

homes,‘ohéthe other hand, are scattered throughout 1 Y

16
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residenti®]l communities and may not be known to a yone
outside tﬁe immediate neighborﬁood unless they qéi affili-
Ated with a licensing agency or other local organization.
The narfow'focps of previous day care rééearch, combined ¥
with.a growing awéienes;lof the magnitude of family day care
and its importance for theg development of a comprehehsyve
child care policy, led the Administration for Children, . o
Ydhth-énd Families.of tﬁe Department of Health, Education

»
and Welfare to in%}iéte(the NDCHS in 1976.

The principal goal of the NDCHS was to provide a
broad base of information with utility for the imprbvement
of the quality of family day care, for the formulation of
.sound day care policies, and for increased asistance‘to
caregivers, childfen, parents, program administrators and
others in the day care community.. The NDCHS is the o6nly
national siudy of family day care ever undertaken. It
attempts £b déscribe the ecology of family day care as a

wcomplex social éystem; it is the first major study to ’
examine all of the principaf family day care participants
--the clregiver, the children in heg care, their parents,
day care program administrators, and the communiiy institu- ,
tions which méke up the environment for day cére. All
three regulétory types of family day care homes are"
represented, including the first large_ sample of informal,

unregulatéd f;mily day: care homes ever studied. r

. J
In addition, the National Day Care Home Study is

the Qniy study of national scope to systematically observe’ .

the ‘care of children in home environments using sophisticatéd

and carefdlly tested’interview and observation instruments.

Finally, the study focuses on understanding cultural diversity
"in family day care among the three groups who tbgether con-
yégitute thé largest users of family day care: (non-Hispan}c)

. Whites, -(non-Hispanic) Blacks, and“Hispanics.

‘vi | A | -
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Major objectives of the NDCHS were to:

4 describe dempgrapnic and cultural patterns of
family day care; -

) _descrlbe the range of program elements, serv1ces
and adm1n1stnat1ve structures in family day
care homes; .

e describe the nature of care prov1ded and
document the day-torday experiences of care- \\
givers and children;

e identify ma]or economxc\factors and document
the costs of family day care—-to the parent,- .
to the government and to the provider;

e identify similarities and differences between
- unregulated, regulated and sponsored homes;

L) explore parents needs, prefere‘ces, and satls-
faction with their"ay care arrangements; and

e describe the community context for family “day
care and identify major factoré affecting

availability and utilization of day care.

N Phase I of the study was devoted to development of
the research dgslgn, instrumentation and operational plans.
In Phase II the study was implemented in Los Angeles, the
first of three sites; this phase constituted a‘large-ﬁgele
pilot_test of all design elements and, field procedures.
During Phase III, the study was extended to Philadelphia and _
San Antonlo. Data from all three communities were analyzed //
in Phase IV, the final stage of thid study, and is reported

in the present volumes. ) ) .
Four research organizations participated in ¢
the conduct of this study. Development of the research
design, field management procedures and interview instru-
ments duripg Phase I was-carried out by a research consor-
tium composed of Westat, Inc. of Rockville, Maryland; Abt~
Associates Inc. of Cambridge, Massachusetts; and the

Center for Systems and Program Development of Washington,
D.C. Caregiver and child observation systems were developed

’

. -y

-




. .
by SRI international of Menlo Park, Californi#. Starting

with Phase II, Abt Associates; with its subcontractor,

CSPD, bacame the Resgarch Contractor for the study, and SRI -

. . N / N
remaineq as Observation Contractor. "

In addition to the agency and research organiza-
R tions condUCting the National bay Care Home Study, a
consultant panel was established during Phase I to prov1de
formative advice, consultation and peer review. The.
consultant panel, representing a range of relevant research
specialities, part1c1pated in the study design, 1mplementa-
« .tion and@ analysis. The panel 1ncludes Btack, White ~and
Hispanic consultants to ensure seﬁs1t1v1ty tq/issues of
\ concern for populations most frequently served by family
y sare. The minority group members of the panel formed
'//ianinority Task Force to identify technical and policy
issues of particular significance‘for minorities and to
N offer broad procedural guidelines for addressing these
concerns. R ) .

. Data Collection ) -

.
- : . )

The pres/pt volume is limited to the study of the -
1nst1tutional operations and costs of family day care
systems. It presents a desciiptive profile of 22 systems
“*:isited'between November, 1977 and November 1878 in the
three principal study sites--Los Angeles, Philadelphia and
San Antonio--and in Houston, Texas, Boston, Massachusetts
and Dardanelle, Arkansas.

P} *
‘

v Two structured jinterviews were admin{stered, one
to collect data about the family day care.system's program
and one to collect cost data.* The program instrumknt
covered the following. basic areas: 7 b

-

*All interviews of system staff were administered by one AAI
ihterviewgr.




- statements. Annual child-hours and child attendance rates

e agency organization and history and the system's .
start—up efforts;

e provider recruitment and scéeenlng,

. e ,child recruitment, enrollment procedures and
) " placement policies;

e assessment and tralning of prOViaers, and

e service provision to providers and clients.

Information was also obtained on goals and operatrng
difficulties of" each program. Directors were, queried on
their views of quality care, 1ncluding their assedsments of

importaht caregiver qualifications. Table 1 indicatel the
number of systems in each of the study sites from which this

data was collected. ,\\’
i

Table 1

Number of Systems Interviewed by Site R J

Los Angeles Philadelphia Arkansds Houston Boston Total

‘ ’ {
Program ) i .
Interview 9 \ 8 . 1 / 2 2 22
- . ‘ ¢ /
. . ] -
Cost . ) - . ~— . \
Interview 8 : . 5 1 2 2 18
e 5 ¢

A cost instruﬁent was developed to oetermine the/
cost per child and cost per home of operating a family aay
care system. The instrument focused on labor costs, the
major cost factor for family day care systems. Staff salary
and hour rosters and special time use forms were completed to
estimate the ‘cost of performing such ‘tasks as training
providers and licensing homes. The remaining expenses of

system operation were determined fromssystems financial

I3 i
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B _ were determJned todgomplete computatlons of cost per
"Chlld In-kind contrlbutlons ‘of labor, supplies and space
were eeﬂlmated by source Government re1mbursement rates,
parent feeav‘and'rates~paidwto providers were 1nvestlgated.
One area of speceial intefEst was the income generated by
the Child Care Food Program, administered by the Department
8f Agriculture. ,
s f N P
Program directors ahd financial managers partici—
pated in the cost interview,'providing program ‘and cost
data.' In addition, their perceptions of government
funding levels and reimbursement, processes were explored.
Table 1 shows that four systems from wh1ch program data
were collected did not part1c1pate in cost data collectlon.
The 22 systegp participatiqg in the study,falthough,
not a statistically representative sample, do represent a
wide range of program characteristics, as shown in Table 2.
All but one- of the systems sef%cted for participation in the
study agreed to do so. Systems selected outside of the
principdl study sites were selected in order to increase the’

. "variéty of‘participating systems.

.
-+ +Report Organization ! ) ' ;
) The remainder of this report is divided into
" four chapter®. Chapter One discusses the history of federal
and state funding and regulatory practices of subsidized
family day care. The chapter presenté%the ma jor policy
,doﬁains addressed by the Federal Interagency Day Care
Requirementsg (FIDCR) and describd®s tpe varioug ways in which
requirements vary- from the:'FIDCR.¢This chapter alsp presenta
a discussloh‘of differences amaong the various ways in which
£ ‘famlly day care homes are certified by the state including

state licensing! registration and approval. The’issues set

. / r - !
’ . . / N - . -
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Table 6.2

?

‘* Profile of 22 Family Day Care Systems_

L

Number : . Number
of Systems ! " of Systems
o - Number of System ) .

Age of Program { Children per Home?
< 4 years 8 . 1.0 to 2.0 4
4-7 yeéars 10 "2.1 &0 3.0 6
> 7 years . 4 3.1 to 4.0 7

: 22 4.1 t6 5.0 7 4
Median = 5 - 5.1 to 6.0 0
Range = 2-27 6.1 to 7.0 1

22
) Median = 3.5

Number of Providers Range = 1,8-6.8

< 16 " 10 '

16-30 7

"31-45 , ] Affiliation/Auspices
46-60 1 Religious

: $1-75 -0 organizations 5
76-90 f 0 Community/voluntary
91-105 0 organizations 10
106-120 2 Mental health

. , 22 associations 2
Median = 16 - . City government 1
Range =4-135 . University 1.

i - ' Child care,

Number ¢f Children ” organizations 3
Up to 50 10 ) (Head Start 1) 22
51 to 100 . 7 (Center * 2)

101 to 150 2 -
151 to 200 1, Child. Care Food Program
over 200 2. Participant 14

: ‘ 22 Nonhparticipant 8

Median = 46 , - _ 22

Range = 16-421 )

Provider Affiliati®n

Exclusive use agreementb . 12 ’ -

No exclusive use agreement - 10

) -4
. ' N

BNo data were collected on nonsystem children enrolled by
providers withdut exclusive use agreements; the presence of
. such children is therefore not reflected in this table.

bSponsoring adencigs may‘eiect to restrict their providers
to care only for children enrolled and placed within their
agency. Such an arrangement is specified within contracts

between providers and systems. .

-
‘
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forth in Chapter One provide a policy;{rameﬁork for the
remaining"chapters and identify the central purposes '

> . for the study of spénsored family day care.

- Chapter Two presenés an overview of ‘subsidized
fqgily day care and compares alternative mechanisms for,
providing federally/fﬁﬁ?egfcare. The. chapter addresses the

recent growth of system care and its capacity to meet future

\\. subsidized child care needs. It presents a profile of the

'growth and development of family day cére systems and

discﬁsses cafégiver‘affiliation, provider screening and

child recruitment.* It reviews services mandated by the
FIDCR and presents a descriptive overview of system services
of fered to caregivers, children and:pérents{

Chapter Three pre;ents data On program qnd‘cost
characteristiés such as system size and age, group size,
source of income, and costs per child by system. The chapter
presents datalon govérnment reimbursemeng rates, cash and
total resource costs pér child and ghe value of in-kind
contributions, as well as proviéer payments. Relationships
between policy'variables are identified. Program characteris-
tics such as staffing patterns, provider tra;hing programs

// and family services are quantified through the ug% of :
scaling procedures intended.to facilitate comparisons across

. programs,

LY

*The reader is referred to Volume II of -the Final Report of
the National Day Care Home Study, the Research Report, for
a detailed examination of the characteristics of system

\caregivers. In the Research Report, the descriptions
of system caregivers are set in the broader context of
all, family day care providers, and significant comparisons
are drawn betweernn these system providers and other regu-
lated and unregulated caregivers. ,

[
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Chapter Three also bresents the cost ahalysis.
s N

The chapter includes an analysis of variation in cash costs
and resource costs per child ct

A functional analysis of unit
costs }s presented w1th core and supplemen%él eost breakdowns.

~
Policy ‘variables, - such as.provider training, services to

fanulxes and chlldren, group size and other program characteér-

vt
istics, are presented in the context of - functlonal cost
differences.

. .
L]

. \ A, @ - '

‘Chapter Four describes the, functibning of the USDA
Child Care Food Program (CCFP) covering such areas as

outreach, the application process and reimbursement methods.

It notes the differences between igpome eligibility levels for

food: subsidies and thosejfor Title XX subsidized child
care. '

v

It also summarizes directors

opinions and suggestions
regarding the administration of the Child Care Food Prdgram

and notes the confusion caused by such inconsistencies as

Title XX.

- 1
the differences in eligibility levels between CCFP and

' xiii ' /\\
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Chapter 1: FEDERAL AND STATE INVOLVEMENT
o IN FAMILY DAY CARE

) Based on an analysis‘of family daf care licensing.
-and registration lists in conjunction with lists of family .
‘day care systéms,’ we estimate that in 1976-1977 there *
were approximately 55,000 sponsored family.day care homes.
This is to be compared with a total £ 111,000 regulated i
homes (including most of the 25,000 spoﬁsored'hémes)
and over one million unregulated homes. Despite the rela-
tive paycity of sp&nsored~homés, they. are central to any ‘ Y 4

discussion of day care policy because of the substantial
concentration of' federal and state child care subsidies in’

these homes.

) Systems are frequently;viewed as convenient
intermediaries for federal and state governments in pro-
vidi quality day care in home settihgs. Consequently,’

fedejgl and gtate purchasing requirements often require a

family ' day éare.home to be affiliated with an institutional

ble to . -

umbrella agency, a family day care system, to be eligi

receive subsidies for child care. Before the National Day '

Care Home Study ﬁﬁDCHS), however,’no national study had
ever been undertaken to examine the operations of these
system&. 1Of principal conéern in the study were the nature
and costs‘of the services that systems provide to federal
and state governments, to caregivers éffiliatgd with the
systems, and to the children an§ pareénts served. The first

two issues are addressed in this volume, and the last >

is treated extenaively\in the Research Report of the
National Day Care Home Study (Volume II of the Final Report

of the NDCHS). ‘ ' N

+

*A family day care system is a day cate program which acts
as an umbrella' agency for a number of affiliated private
homes in which day care children are placed on -a regular

basis. .

-~




This chapter presengs a brief history of federal
and state involvement'in family day care. Federal and state
. requirements for family day care-are highlighted, especially
the Federal Interagency Day Care Requirements. The regula-

tory domains identified form:the bagld for the analyses

4 L]

reported in subsequent ¢thapters. . .

’ . !
1.1 ‘" Federal Involvement in. Child Care

The federal government first became iﬂvolved with
expanding'éhild tare services in the?®1930s and 1940s in
response to two national emergencies: the Depression
and World War-<¥¥~ Funds were provided chiefly to enable
'adults to work, rather than to improve services to children.
When Lanham Act funds were terminated after World War II,
only two states--New York and California--and the District
of Columbia continued to appropriate state funds for the
provision of day care services. Of these, only'CaIﬁfornia,

*with programs emphasizing educational and develbpmentél
components for children, provided state support for day care
.programs throughout the 1950s and into the 19608, when cﬂild
care again became a national priority. - oy e )

c p ; T

Today's federal financial participagion in child

care begin largely with passage of amendments to the Social

Security Act in 1962 and 1967, which- provided for child care
for current, past and potential welfare recipiepts. The

most -relevant early federal legislation includes:

/ \ ‘ ,
- . _ > . N
—
e Title II Sf the Economic Opportunlty Act--
. Project Head Start;
o ® Tltle V of the Economic Opportuhnity Act--
Work Experience Day Care Projects; ° R
“« - : ) —— *

* ) w» e
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Y e Title IV-A of the Sociygd Security Act=-
Sociel Services to FamiWies with .Dependent
Children; .

,;,, « e Title IV-B of the Social Security'Act--
. ., Child Welfare Services; and .

. Public Law 90- 302--Amendment\to the National
School Lunch Act (Child Care Food Program) .

The federal government's fiscal commitment .to

supporting child care is considerable. In Fiscal Year 1977,

the year in which this study of family day care syStems was
implemented, about'2 8 million children were served in
direct programs costing the federal government about $1.8
billion. Care ‘6//another 4 million chilcren was subsidized
- through tax expenditures of about $500 million. More than
. 90 percent of the diregt federal support for child care was
provided through six programs. Title XX of the‘Soc1a1
'SecurIty Act:; the Head Start program; the Child Care Food
Program, Title I of the Elementary and Secondary Education
t (ESEA); the Ajid to~Fami11es wzth Dependent Children
) program, and the Work, Incentive (WIN) program. The,
i largest of these direct support pro rams for child care was
(and still is) Title XX of the Sofial Security Act. Each
year §2.7 billion is prov1ded states to support a broad
-rangelof_sOcial services to ilies. The DHEW estimates
that in Fiscal Year 1977 about $800 million of the $2.7

billion was used for child care.

2

Although there are no estimates available of the
' amount of Title XX monies allocated by states !peclflcally
for family day care systems, the ND@HS sample of 22 systcms
indicates that, .except in California, systems serv1ng
subsrdized 'ildren receive substantial support from the
. state aia Tit1e xx child care subsidy or re1mbursement >~
Most 6y§tems also_receive benefits giom the Child’Care 'Food

. - 4 v "
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Program' and, to a lesser extent, enroll WIN chlldten and
receive WIN reimbursements. Finally, family day care
systems may be supported iﬁdirectly through jee-paylng
parents whose child care expenses are partially provided for
through the AFDC income diefegard‘mechenism. )

!

The Federalgnteragency Day Care iequirements

b

-~

As the leyel of federal financial participation in
day care increased, a more coordinated approach to the
regulation of child care was called for. The imitial
response in 1968 was to develop the Federal Interagency Day Care
Requirements (FIDCR) to coordinate day care programs with
~ differing legislati;e authorization, differing federal
administrative entities (OEO, HEW) and differing federal/
state/local patterns. As the federal government's role as a
purchaser of. child care expahded, attention focused speei-

fically on the gualiti'of cate purchased with federal
‘dollars. 1In order to assure this quallty, the FIDCR estab~
Tished eight general areas of regulatlon for federally
subsidized child qare. Although the principal focus at thét
time was on center care, the regulations covered family day
care as well. .The follow1ng regulatlons are abstracted from
.the version of the FIDCR thet was 1n effect at the time of
the study 8 data colleétlon *

'&

] 4

+
»

*The Department of Health, Education and Welfare has since

- issued revised federal regulations effective September 1980
which replace the 1968 FIDCR. A The major modifications, :
which relate to group compoeltion, are as follows.

® The limits on ratio clearly apply to attendance within
the caregiver's home and not- to enrollment.

® Caregivers own children in the home six years of age : .-
or over are not included within the group size limits.

(continued on next page)
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1. Group size requirements specified that no _
more than 2 children under 2 and no more ‘
‘than 5 in total, including the family day
care provider's own children under 14 years
old, were to be allowed with one adult care-
giver. When children were 3 through 14 years
0ld, no more than 6 children were permitted
fot one adul{ carediver.

<

2.’]Environmental concerns centered around issues
'%{ location of the home; its safety and sanita-
tlon and the sujtability of facilities for chil<
dren. Such concerns included adequate and well-
ventilated space, adé;gi%e lighting and temper-

" ature, safe and comfoyfable environment for naps,
. and separate areas f6r sick children.:

3. Social services had to include counseling
and guidance to determine the appropriateness
of child care, as well as ongoing Aassessments
of the child care afrangements. Referrals
. to and coordination with other social service
. organizations; were also,required.

-

/ 4. Within the health sphere, regular checks had
to be-performed on children, health records
had to be kept and assistance was to be
offered on the medical, dental, nutrition
and immunization needs of children. Provision

- had to be made for emergency medical care,
and caregivers needed to be aware of health
and safety hazards. Additional assessments
had to be made of staff health and well-being

- and their health records. )

/ .
@ When children under two years of age are exclusively cared

for, as many as three are allowed at any given time.
»

. ® For homes with no infants an additional school-aged child
was permitted. . . .

V2 Other specific changes include the following.

.

® States must cooqdinate subsidized health and social services
to HEW-funded day care children 'in need. ‘

@ States must establish and implement a statewide plan for
( providing or purchasing training for ail family day care .
" providers. . . .

e Providers must participate in regular cafegiver’training.

e Lunch and snacks must be provided, and breakfast must be
provided upon parent regyest.




and procedures governing program services, intake and

5, Staff training in areas such as nutrition,
- health, child developmen;, educational
activities and community’ resources had to
- .~ . be regularly planned.

6. Educational opportunities appropriate to
- children of each age were suggested to states..

E Y '
7. Opportunities for parent participation were to
be provided at convenient times for parents,

iricluding the establishment of a policy
advisory committee (when four or more children

were cared for) where parents could partici- =~ -

pate in policy decisions and program operations.
i ’ ) ‘

8. Agencies had to be governed, by written per-
sonnel policies or job descriptions, job
qualifications, grievance and complaint
procedures, compensation and benefits plans

" and written employee responsibklities. Re-

3 - cruitment and selection of persohnel Had to -
ensure equal opportunity, and staffing patterns’
had to be in-reasonable accord with those ]

. outlined hy national standard-setting ,
} ™ organizatibns. .
- L3 \
For systgms or- operating agencies, certain require--
ments were added. 1In particulat, the operatiﬁa agency had
to provide for the development and publication of policies

eligibility requirements, .financing, budgeting and financial
reportiﬁg statements, community»awargness, and evaluat1033
and improvement of the program. Agencieé were urged to avoid
duplication of services and to#promote coordination with state

';nd other local&;gencies in a sharing of program resources.

¢

This broad set of regulations was intended to
cover all federally subsidized jcare, whethé; giv within an
organizedAsystem:or in an independent family déy care
home. However, thé regulationg were .not universally applied ¢

5\
s
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‘ . until the advent of Title XX.  The 1974 Social Security Act
) . Amendments created Title XX (Grants to States for Ser-
vices), to establish a consolidated program of federal

. financial assistance which would encourage provision of
services by the states. The legislative history makes clear
tﬂht Congress was reacting against the direction of previous
social service programs. It was making a federal policy
commitment to greater local planning, design and imple-~
mentation of social service programming.

Within the Title XX law was a requirement that

gubsidized day care meet a modified version of the_FIDCﬁ.

. In fact, states were permitted to spend Title XX child care

funds only in facilities that met the revised FIDCR.'

Severe finantial penalties were to be levied for noncom-

- pliance. However, the impending enforcement of the FIDCR
provoked a storm of controversy, partlcularly over the high
staff/child ratio reljuirements.

It became Clear that implementation of the FIDCR
ratio requirements would have gsevere cost consequences for
providers, states and/or the federal government. Congress
therefore suspended enforcement of thg ratio req;_rement
and, at the same time, prohibited expenditure of federal

_ funds in facilities that allowed their staff/child ratios tp
' f£all below actual 1975 levels. In effect, almost all
federally subsidized caré now falls under the regulatory
auspices of the modified verslon of the FIDCR attached to
Title XX funding requirements.*
o Thus, agencies receiving federal funding had to

) provide care which "meets the Federal Interagency Day Care
' .*

*care purchased by AFDC recipients, the cost of which is
partially subtracted in the calculation of income and
benefits, Jthus indlrectly subsidized, but not subject
to regulatio




. ’
.'Reqqiremeﬁbs,' with the followin% exceptions applicablé
to family day care. ' ‘

[ v

® Educational services were recommended rather
than required of states. ‘. , A
. \ : .
e Staffing standards for children aged 10 to )
. - 14 required at least one adult for 20 children, .
Y - and for school-aged children under 10 require
one adult for each 15 children.
’ »
& Staffing standards for children under age three
had to conform to regulations prescribed by
the Secretary; that is, no more than two
children under two years of age were allowed
with one adult caregiver. '

It is important to note, however, that except for
the relatively e;plioit group size requirements, the
language of the FIDCR allowed for considerable latitude in

. ) interpretation. For this reason, even though many facets of
family day care atre explicitly addressed by the FIDCR, state
response has been far from uniform. Further, since the FIDCR
are federal purchasing rgquirements, they apply onlf to
homes from which the federal government purchases care. As

‘was’' pointed out above, relatively few homes fall into this
category. Thus, staEe‘guidelines for family day care,

: - applying as they do to a greater number of homes, are often
more important to family day care tﬁan are the FIDCR.

o~
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The Child Care Food Program

« 7

The Child Care Food Pxrogram, which began in 1968
as the yegr-rOund component of thé Special Food SerQice
"Program for Children, provides food service.primarily to
preschool chiléren in child ware facilities that serve
low-income families and working'mothers."The program is
administered thgough the states and in some cases, through
Regional Offices of WSDA's Food and Nutrition™Service. In
the first seven years of the program's existence, institu-
tional participation wak limited to day care centers. In
1975, eligibility was broadened to-include family day care
homes. In addition to the requirement that participating
institutions be licenéed and tax-exempt, family day care
homes were required to be sponsored by an umbrella organi-
zation. In response to this stimulus, family day care
systems increased in number; however, family day care homes
still faced obstacles to participation. These included
delays in obtaiﬁing licenses and tax-exempt status and
{nqbility to identify eligible sponsoring organizations, as
well as'thé burden imposed by the program's required record-
keeping and accounting procedﬁres. Public Law 95-627, which
gave permanent autﬁorization for the program }n 1978, also
provided for a new set of regulations that would specifically
address the admintstrative problems encountered earlier.
These proposed regulatiéns, published in the Federal Register
on July 3, 1979, attempt to:

v

\ B
e facilitate the identification ‘'of eligible

sponsors and thereby increase participation;

e increase program visibility and ensu{e that
.- . some outreach efforts are made by the states;

e minimize the barrier created by the licensing
and tax-exempt status requirements;

e broaden the range of eligible’barticipants;

’




-

e edse admlnistratxve burden and provide a
simpler way for sponsors to calculate reim-
bursement;

»
-

e effect fair reimbursements for family day care
. sponsors and providers; and

reduc the time involved in paylng claims for
relmﬁﬁrsepent. \

s

It is anticipated that these regulations, once they are in
force, will result 1n substantially increased program

participation by famlly day care homes.

Sponsoring organizations, which must themselves be
nonprofit and tax-exempt, ﬁight be public agencies, child
care centers or commpnity groups. Spongbrs assume the -
responsibility for administration of the program in a group
of family day care homes. . Prov1ders make application to the
program.through the sponsor, who also collects and maintains
necessary records, submits clalru.& to &he state afd’ reimburses

providers. f .

1.2 State Involgement in Child Care
N\ .

Fﬁnding of Care //

» Considerable diversity exists across gtates in
allocations of federal Title XX monies, both betweeq social

services and child care and between center.care and family ,

)

day care. .Sysﬁems visited as a part‘%f this study were
located in five gtates: California,'Penneylvania, Texas,
Arkansas and Massachusetts. Thirty-two pergent of Pennsyl-
vania's Title XX funds was allocated for child care services.
In California 27 percent was allocated for child care; 20.9
percent/in Massachusetts; 20 percent in Arkansas; and 17. 9
percen<if;‘Texas Table 1 1 presents a distribution

’
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of the percentage allocation by states. of Title XX mbnies
. —_— ‘ f .
for child care services. ’
* ‘ .
N\ ‘Table 1.1 . o~

Distributioh of Title XX Monies for Child Care Services:
= > .

-

Percent of Title XX

. ‘ Monies Allocated to* Number of States
. Child Care._Services FY 76 ~ FY 77
| 1-10 _ 6 7
11-20 .22 22
21-30 —~ 1 .15
‘ 31-40 . 7/ 4
41-50 ‘ 3, 2 )
5}-60 : . 3 . 1

A Source: Summaries and Characteristics of States'
y ~. Title XX Social Service Plans for Fiscal Year 1977,
) ) PR. 51-52, HEW/ASPE. N

Differences in patterns of usage between center
care dnd famil& day care are alsq detected across the
states. Some predominantly rural,~sodthern and midwestern
states, such as Illinois, Wﬁht Virginia; Tennessee, South
Dakota, Montana, Nebraska, Kansas and Ohio, purchase mostly
family day care. Tthe which prédomfnantly purchase center.
care include New York,.New Jersey,; California, Pennsyl-

] . o s .
vania, Texas, Kentucky, Louisiana and Hawall.
’ A

* In California qQnly a small part of child care
monies from Title XX funding is designated for family day
care; however, considerable state funds are earmarked for
family day care (éee below). Only 1 percent is desig-
nated for family day care in Texas; 13 percent‘in Pennsyl-

'vania; 30 percent in Arkansaslﬁand in Massachusetts, 46
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L}
Percent of child care service monies from Title XX Pport

family day care syots. .
. . ’ : ,

State Regulatiqn of Family Day Care .

Since 1940 one of the responses of states to the
increased use of day care has been the promulgation of
standards for the care of children in day care centers and .
in family and group day care homes. Prior to 1940, only one
state had standards specifically referring to day care and
that state regulated only care given imcenters.2 .By
1957, 41 states regulated group day care and 14 states _
regqulated family day care homes. The primary method of . ‘
regulation was &icensing, and by 1968 day care licensing was

"operating to some extent or as a very well establlshed
service in all but one of our 54 Jurlsdlctlons [including
Washfington D.C. and the Terr1tor1es]."3 A 1971 Office of
Child Development(geport on day care licensing found that
family day care homes were regulated in 48'states 39
of‘;he states made licensing mandatory, three made it
voluntary, and six states certified family day care homes .4

. State standards for the maximum number of children
per family day care home are closer to the FIDCR than are
state standards §or centers. 1In 1970, 29 percent of the
'states had maxima of fie or fewer children per home (includ-
ing the provider' 8 chlldren)., and 58 percent of the s?es
permitted a maximum of 6 children. By 1976, 38 percent of .
the states had maxima of five or fewer children per home and
41 percent allowed a maximum of six children: Nearly all °
states (85%) have set the maximum number of children under
two that can be cared for in a famjily day care home at the
FIDCR level of two. -

»
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States continue to set standards for recordkeepimng

requirements and services to clients in family day care.
Table 1,2 shows the changes from 1971 to 1976 in the

number of states having standards for selected aspects of
family day care proérams. The number of states requiring
medical examinations, immunizations, and daily illness
-screening has increased slightly between 1971 and 1976.

In 1976, 70 percent of the states required child medical
exams, about half required immunizations and about one-third
required daily illness screening. States are moving away v
from specific standards for facilities ‘and appear to be,
relying more heavily on compliance with local codes to
malnta?afety and sanitation standarads for family day care :
homes tates have also moved away from requiring nutrltionl
~standards for homes; 90 percent of the states had a standard
formutrition in 1971 compared to only’ 65 percent in 1976.
Although the FIDCR do not require parent particxpatxon ‘for
family day care homes, ten states currently require that

there be some degree of observation, orientation on confer-

ences. -

. States usually define a family day care home
as a private home in which regular care is given to 6 or
_ fewér children, including the caregiver's own, for any part
of a 24-h0ur day. There are, of course, varlations in state
definitions, some states‘put a ceiling on capacxty at four
and others permit larger numbers j}f the children are siblings.
States also differ in licensing requirements. Some states,
such as Maine, do not license homes with fewer than three
children; othefs require licensing for anyone caring
for one b; more nonrelated children Licensed homes may bg
further restricted in the ages of the children they are -«
allowed to accept. For example, homes may not be llcensed
. for infants, or homes may be required to have helpers if

more than a certain number of infants are present. The




. - %
number of hours thag‘ghilareh are in-care may also‘be
restricted. : .

—_

: Most of the 50 states have.laws governing the
licensure of day care homes. However, the sheer numbers of
family day care homes and shortage of mampower caused by
personnel ceilinés in maﬁy states have precluded any
comprehensive attempt at enforcement. By its very nature'
family'day care is very costly for the states to suﬁervise.
A typical licensed home may have only‘three children.

On a per-child basis the cost of licensing and monitoring a
home is therefore burdensome in comparison with the costs
of monitoring and licensin§ a day care center, where the
average enrollmént may be 50 or more. As a consequeﬁbe,
some states concern themselves officially &énly with homes
receiving .Title XX funds or other government monies,
most license only those carégivers who inziiate a request
for licensed status, and still others have encouraged
the growth of family day care systems. In the latter case,
the ;Eata, by dealing directly only with the syétem and not
with individual homes, is able to shift much of* thé manage-
ment RQurden from state staff to system staff, thereby
enabling the state to handle larger numbers of‘subsidized_
homes. !

L J

° : {

1

1.3 Study Sitess Regulatjons ahd Funding

¢

California -

by

-The state of California has, .within the past few
years, undergone considerable change in funding mechanisms
and regulation.of féﬁily day care systems. At the time of
data collection, the Department of Education used its
appropriation from the California State Budget as matching
funds to meet the 25 percent federal requirement for acqui-

sition of Title XX Social chhrity Act funds through the

-
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Table 1.2

Propoftion of States with Standards

for Certain Aspects of Family Dayggare.
\
a
-ggr of States
. Y 1971 1976
v
Child Eligibility :

Medical/Exam 64 70
Immunization 37 51
Daily Illness Screening 27 -~ 37

- " =
Nutrition 90 64

Staff Qualificationjand
Training g 92 70
\ - L

Records 80 81

Facilities -
Space .. ’ 88 37
Health/Safety 76 67
Code Compliance y 68 .81
Program Equipment 68 86
Staff/Child Ratio, 90 97

a -

Based on available [data for 37 states.

»

.
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legislation for family day care in California was enacted:

median income. Families earning from 84 to 115 percent of .’ *

L2

-

Department of Health. ébweve;, due to the ceiiing on
Title-xx funds, state leéislation provided additional funds,
which resulted in a 50-50 split of federal to state matching
funds rather than the traditional 75-25 split. The Depart-
ment of Education aggregated funds from the state general
fund, gpecific state legislation (such as AB 3059; see

‘helow) and the federal match process. and, within the ~

authorlty granted by the Chilﬂ Development Act, entered into
agreements and contracts with Chlld development agencies
throughout the state to provide programs for families and

i

children. - s

N
.
. ) . . -
v

In 1976, one of the most significant pieces of

Chapter 355, Statutes of 1976 (Assembly Bill 3059), which
created Alternative Child Care Programs. This law authors
ized $10 million, $3 million of which was specificall;
designated for family day care systems. One of the purposes
of the bill wasg to encourage the development of low-cost
alternative child care programs. Of the programs visited
within Los Angeles, most were funded from AB 3059; one was
funded through A§‘99*“%pd one other through its affiliated
university's discretionary fund. Private programs, as ‘well
as programs funded through the state's new AB 3059 program,

© are regulated by Title 22 of the state administrative

code.
}

-

In California, family day care is fully subsidized

for families eafning less than 84 percent of the state's |

the state's median income are eligible for.reduced fees.

*Assembly Bill 99, enacted in 1973, provided funds for
innovatfve child care programs prlor to AB 3059.




L

Pénnsylvania . -

: ' In the}Commonwealth1Pf.Pennsylvania) the office W, /.-

generakiy responsible for child care.is the Department’of'

Public Welfare, Bureau of Child Development. Licensing is

* done through DPW's regional offices. For homei&under the

*WMmrelli;pf a sponsoring agency, the agency is

.
*

¢

icensed and
:delegated authority.to "approve" homes, followihg the
licensing régulations. <{(All subsidized family éay care is
provided‘through‘agency-affiliated homes.)' Forfindependent \
homes (those nét attached to any ggénéy), licengure is

carried out by regiohal staff. N ] >~ .

.

) Over he last séveral years, the %freau of'Child
De;elqpment has attempted to_fpcﬁs some of iis‘eSErgy_
specifically 6n family day ¢ ‘ regulations. New regqlations
issued on April 4, 1978 cove ter day care and family
day care, as well as day care services for children with
disabilities. Regufatiops }or group day care,homes—-éhose
with 7 to 12 childrén—-were alsp issued; however, the
regulatory mgchanism for‘thesq homes is not yet fully in
place. Oné.advocate ;bserVeg that the new regdggtions,
despite a level of detail which many have criticized in
relation to‘jadependent. homes, are at least "cléar,_gnd.it
is possible ' to apply them equitably." °"The Bureau of Cﬁild_

Development is ‘also responsible for allocating Title XX day

.care fuﬁd§ to the four DPW.regions, which in turn have -

'resbonéibility for selecting and maintaining contracts with

provider agencies.

?ﬁe federal law and regulafions governing Title XX
%f the Social Security:ACt'alkgy;Eﬁé states the freedom to
decide the income ranges of the population that will be

_served. In Pennsylvania, families yi;h an income less than

or equal to 65 petcent of the state's median income are

-

[

s
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-, eligible for free day care; those earning 65 to 115 percent

of the median are eligible for a day care subsidy basged on

the state's sliding fee scale. . - ‘ ‘l
L}
Texas

« - f
rd

_’

Because of the state's large gﬁographlcal mass,
the administrative structure for the dellvery of social
services in Texas is decentrallzed to regional- offices. The
Department of Human Resources (DHR) admiristers and super-
vises child welfare along with other welfare services
. through® 12 regions covering the state. The state Board of
the Department of Human Resources proéldes policy guidance
%and direction to the DHR Commissioner, who has the respon-
sibility for policy development and .implementation. In
general, the state has a welfare system that is locally
. administered and state-—superv1sed. . This model could be ‘
described as "laissez-faire," allowing.the counties to
'respond broadly or stringently to locally percelved social
. "needs. . - h p
. ; Thererls no single government agency responsible
for the dellvery of child care serv1ces There are four
major divisions within DHR that are responslble for some
<T aspect of this service.. Protective Serv1ces of the Child-
. ren's Divisi®n is responsible for'the administration
of welfare services offered to children and families in
crisis situations; Social Service ‘administers cn}ld welfare )
) se;bices to welfare e;igibles;‘the'ch;ld Development Division
,‘ ) is a newly created office aimed at developing and implement-
ing child welfare programs; and Day CareVEJCensing develops
and monitors regulatory statutes for child care facilities.
c : . . &

¥
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‘ The Child Care Licensing Act wah passed by the’
Texak Legislature in 1975. This act abolished licensing of
family-day care homes, replacing it with a registration

¢ *

system. It defined a Jyegistered family home as:

...a child  care facility which regularly provides
care in the caretaker's own residence for not more
than six children under 14 years of age, excluding
the caretgker's own children, and which provides
care after school hours for not more than six
additional elementary ol siblings of the other
children given care, provided that the total
number of children including 'tlfe caregaker's own
does not exieed 12 at any given time.

»

. over the last four years Texas has used an average
of 17 percent of its Title XX allocation for child care;
Title XX-funds may be usegd tg provide 75 percent of the
state-subéidized care. The St%;e General Revenue Funds
provide anywhere from 1 to 25 percent of the remaining ~
funds, depending, in part, on the proposed number of current
recipients. the facility intends to serwve. Local match is

usﬁally required.

C : 5
The fee for child care is a weekly charge of £T§
percent of the gross family income for the first child and
an additional .5 percent for all other children served.
_All current recipients of AFDC and SSI are eligib%e for
Title XX services. .Except;for the aged, the.jnind and the
disabled, the income cutoff for eligibility is set at 60
percent of the state's median income (adjusted for family
size). ' , ) )
'

Most of the subsidized care in the state is

provided by centers which are nonprofit and serve only

- .




, Title XX-eligible children. Famil? day care systems are
licensed by the state to recruit and operate thelr famjly ‘
day care hbmes. Each system islfharged with the respon=
sibility of insuring thdt a minimum standard oﬁ’quality is"
met by all, family day care:- homés in the gystem, The standards
applied to agency homes are more stringent than the mlnlmum‘
standards for registered family day care homes. System

ihomes must comply with both the FIDCR and the Texas Quality
Child Care Requirements (QCCR). System homes must be "
5certified“ by their affiliateq agency as having met all the *r/
required standards. DHR does not purchase care from ih-
dependently registered family day hdmes.

2 —
. . -
F

Massgachusetts i T ‘
: ) ( -~
; in 1965, the Massachusetts leglslature passed the
"state’ s first family day care licensing law. In effect, any
persén who gave notice to the general public that he/she

.,cared for unr&lated children in his/her home was' subject to
?‘ -licensure. The resporsibility for licensing famlly ‘day care
L homes was delegated to the Dfffartment of Public Welfare
v althoughcthe law was not actually implemented until late “ .

1969 &S;: a family day care licensing, unit was established

fare Department.

N

in the
1 .

-

[+

In September 1972, new legislation created the
Massachpsetts Office forfChildren and consolidated both day

ES

care center and family day care home liqénsing*in that
Office. A family day care home was then defined by statute
(Chapter 28A, Section 9) to allow fgor the care of _up, to six
ch&ldren in a private residence.- In October l§74, the ’
;Office changed its method of regulation to registration.
This type of re§Jistration aid not require ‘any legisfative

changes because this model, likeWicensure, required the

»
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v Office to develop, apply and -enforce minimum rules and
aregulations for the operation of family day care homes under
existing laws. In Massachusetts, free family day care {gj

_— — available to families whose income does.not exceed apbroxi-,

' mately 60 percent of the state's median income, adjusted for

family size. |

[ 3

_Arkansas ,

I
" The Child Care Licensing Act 434 of 1969, as
amended, is the legal authdrity under which the State of

Arkansas Child Care Facility Review“Board prescribes minimum

standards for a variety of child care facililties: The
Division of Social Services under the Depaftmént of Human
Services is directly responsible for the inspection and
evaluation of all child care facilities defined 28 such by
state law. ,
, - E
If a facility requests participation in a feder-
ally funded child care program, it must meet both the FIDCR
and the minimum state requirements. The Child Gare Facility
- Review Board has the péwer to establish rules, regulations
and standards for licensing and operation of child rcare

facilities. |

-

In Arkansas, families are eljgible for fully

" subsidized day care services at income levels below 80

percent of the state's median income. N -
" ’
1.4 Summary ) ,
y . Given the central impartance of gystems .in the

deliver§ of subsidized care in a family aqy'care setting, it -
- is important to understand’ how systems operate, what they
cost and how they address both the day carq\peeds of the
- A
21
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population ithat they serve and the requirements established
for them by federal and state governmehts This chapter has
reviewed the history of both federal and state involvement
in family day care and highllghted the federal and state
family day care requirements.

The FIDCR occupy a centraf place im these dlSCUB-
sions. At the time the study was undertaken, the FIDCR
covered a variety of domains 1nc1u§ing group compositiaqn,
facilities, social services,jheélth and nutrition, staff ib
training, parent participation’ and program management.
Specifics of the current FIDCR'differ from those in effect
at the time of the study's data ‘collection, but the domainsg
have not changed, though’éke states now.bear a greater
responsibility than before. In fact, ‘the increasing‘respon-
sibilitieséof the state under the negw FIDCR, such as
planning for day care training and coordinating health and
social services, may eventually prov1de an inducement €or
the/ states themselves to promote system growth as .a means of

rgsponding to these federal requirements.

After presenting a detailed degcription of family

day care systems, subsequent chapters will foops on the child
. care domains established in federal and state guidelines
' examined above and show how family day care systems address
or attempt to address these goals. Group composition will
v be assessed from the perspective of system practices and we
will see that systems almost unlversally adhere to the group
size criteria under which they operate, provider recruitment
and assessment practices will be reviewed; pre-service and
in-service training practices wil}_be outlined; health
and social service’delivery practices will be examined.
Once system practices%heye been reviewed, the discussion
will turn to costs. This report’constitutes the first
attempt'to estimate'the cost to famiiy day care systéjr of
‘meeting federal and state requirements.

-
14
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Chapter 2: THE OPERATION OF A FAMILY DAY
= CARE SYSTEM

As indicat:d in the ‘previous chapter, regulatory
mechanisms affecting family day care varied considerably
across the five states visited. 1In California,uPennsylvanie
and Arkanaas, independent homee had to be llcensed
whether or not they recelveﬁ federal subsidies. Licensure
limited the number of chlldren in California and Pennsyl-
vania to FIDCR levels. In Arkansas, independent caregivers
could take as many as eight children. —"In Massachusetts and
Texas, independent cgregivers were registereé. Massa- .
chusetts -homes were limited to six children -and were
monitored on a samplin§ basis by regulatory-authorit%es. \{n
Texas, these ipdependent homes were allowed to tdke as many
as 12 children (six preschool children and six after-school
siblings of those preschoolers).

»

For sponsored caregivers under both state
a*censure and system approval, Title XX regulations for
group. size and safety apply when federal mongep purchase
‘care. In some states there are considerable differences
between ratio restrictions for sponsored ‘homes and those
‘for *ndependent homes. . In Arkansas and Texas, for example,
sponsored homes are restricted to caring for no more than
5 or 6 chlldren, yet 1ndependent homes may care for as
" many as 8 in Arkansas and 12 in Texas. In effect, a gap
is created bftween omes carlng for sub31d1zed children and
thoee~c;rrng primarily for private- fee clients. Independent
careglvbrs may earn cgnsiderably more than sponsored care-
glvarsibased on enrollment capacxty. o 4

» { - - .
*Under f%cen31ng a state 11cen31ng,worker examines each
home and declares whether the home meets established

guldelln%s Under registration, the caregiver herself
" attests §o the fact that she meets state guidelines.

- X
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In California, Pennsylvania, and fexas, family day
caré”byseems were licensed by the state to.approve their
affiliated homes; in Arkaneap and Massachusetts:»systems ' .
approve homes but are not’formally licensed to do so..
Although there are many similarjties between state licensing
and system approval, two major differences exist. First,

~under system approval, responsibility for evaluating homes.

.is placed upon the systeﬁ. Systems must abide by their

state's basic approval requirements but may establish their ’

own criteria for more selective screening. Systems usually
v enforce a more stringent selection process than does licens-
ing. .Second, approval by, systems is tempofary. ApprOved,
homes relinquish their status when they leave the system,
and must become formally licerised or registered to"continue
child care. Some programs prefer that caregivers become
licensed from :Ee start in an attempt to encourage EOntinuity

of caregiving. ’

.

. - ° Family ‘day eare systems were developed to provide
‘ an alternative to center day care, .particularly for infants
"and toddlers, but also. for preschoolers and school-aged ‘ .
children. Such systems are_presently expanding at a rapid
rate. Return calls to family day care’systems in Los
Angeles 12 mopths after initial interviews took place
indicated that the number -of affiliated homes had increased
by 20 percent and the number of chlldren\ferved had increased
by 36 percent " (The growth of California systems is largely
due to increased funding specifically for purposes’ of
develaping alternative child care arrangementf, with a
{. *Under approval, p system is given authority to Zttest eo
- ) the: fact that partlcipatlng homes meet state guidelines.

Such approval holds only as long as the home remalns
affiliated with the system. »

**Magsachusetts laws are presently being changed to 1nclude
licensure of family day care systems.
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focus on law-cost care,* but available data indicate a
gimilar trend in other locales.) -Five of the eight programs
"in Philadelphié anticipated increased funding for additional
slots in the near future. Other sources report similar
findings. : The Fﬁiléren's Foundation, ihEOugh a survey of
licensing directors, supervisors and child care specialists,
reported that 23 of the 48 contiguous &tates anticipated
increased utilization of family day care purchase-of~care A
.contracts, and only 7 states foresaw decreased use.l
Although these projections do not specify whether or not
care will be purchased through'system sponsorship, the
anticipated increases do indicate that mechanisms for
providiﬁg increased family day care are growing in
importance. o
Systems are not only capgble of meeting the

anticipated expansion of'family day care, as can be‘witnessed .
in California and Philadelphia, but also are clearly able
to provide services to caregivers which could enhance
their caregiving skills. Training sessions, workshops,
caregiver evaluations .and ongoing feedback from systems may
prove to be some of the most effective contributions té ‘the
safety and quality of caregiving in family day care homes.
Although systems currently limit their services to affiliated
providers, they are capable of including independent care-
givers in their training and monitoring activities.

Both the federal government and individual states

v

have encouraged the growth of systems as a means -of facilitating

¥This recent growth of family day care systems can be

traced directly to the 1976' enactment of the Chapter 355,
Statutes  of 1976 (Assembly Bill 3059). This bill appropri-
ated $3 million to be used specifically for family day care
systems to serve children eligible under both Title XX

and state guidelines) . As yet, information is not -available
regardihg the impact of Proposition 13 on various forms

of day care in California. )

) . N\
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"the delivery of ,day care services in oxder to promote
quality care, to reduce the management burden on state staff
and 'to 1denti£§ a: fiscally respon81b1e organization to .
fac111tate day care fundlngx Systems typicaldy contract
with state and federal governments to provide care for
children whose families are eligible for federally sub-
sidiéed family da& care. Although system homes represent *
but a smal}’portion of the total number of family day care
homes, they are important beyond their numbers, primarily
because they broViﬁe most of the care for subsidized .
childten served in family day care settings (exclusive of
children subsidized through income disregard). Eighty—fivé

to 90 percent of system slots are subsidized.

Family day care systems often rélieve welfare
departments and regional human services departménts of the
many hanagerial‘tasks'necessary to deligé; subsidized care.
For example, it is often syétems that deterﬁine families'
eligibility for ;ub81dlzed child care ccording to Title, XX
‘gu1de11nes and determlne if famlly incbme level amd circum-
stance warrant free oOr reduced-fee care. Systems subsequently
detefmine the feds to be pdid by parents and bill the
government for reimbursement. Other responsibilities often
assumed by systeﬁs include caregiver selection and training
and provisionfof social services, including medical and '
dental services for fémllles, emergency care and nutritional
assistance. At a.-minimum, systems refer families to local
social service agencies when needs not satisfied by day
care have been 1dent1f1ed.

' - . ""—/ .

Purchase-of-service agreements between regional
welfare deparﬁhehts and family day care systems reduce the
burden to state ;gencies of contracting with and monitoring
large numbers of inerendent day care homes. State depart-

ments can regulate and influence systems more easily and
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effectively than they can individual homes. The 22 systems
in this study, for exampie, manage from 4 to 127 ,providers

and place from 17 to 420 children in these providers' homes.
Family day care systems, particularly those affiliated with
day care centers, form a convenient administrative unit for

nanaglng hemes and providing subsidized care.
)

' The administrativeé tractability of- systems has
{:jg\\\{fen explicitly recognized by Congress in the establishment
of the Department of Agriculture's Child Care Food Program.
only: h‘hes affiliated with nonprofit sponsorlng agenc1es
are eligible under this program. Independent*homes, unllke
1ndependent day care centers,;nay’not apply. Over the past
few years, as program outreach has expanded and as program -
participation has been simplified, more and more systems have
enrolled: In fact, although there are no accurate longi-
tudinal date on the numbers of family day care system homes, -
the fragmentary data which are available shdw avgggid
growth in the ﬁumber of systems and the nugpgr’of system

homes over the past three years.

A
*

A range of topics 'ig covered in this chapter,
frem the issues faced_in starting a family day care system.
including the recruitment of providers, to the speclal
\\serv1ces that systems are able to offer to children and
their families. Most of the chapter, however, is devoted to
examining various aspects of the relationship between
. sponsored providers and their spoﬁsorlng agencies: the
responsibilities of sponsors to providers and of providers
to sponsors: prov1ders legal status as subcontractors or
employees; and exclus1ve uge agreements between careglvers

and sponsors.

»
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2.1 ‘8ystem Start-Up e

’

The lack of available start-up funds has almgst
universally limited the development of systems to pre-
existing social service organlzatlons wh1ch can afford to
support a program financially for a number of months be

“the system can generate any income of its own.* Social
.service organizations, recruiting during a period of increas-
ing gobernment allocations for day care, have responded to
the growing need for day care by developing family day care

. programs. Community organizations, mental health centers,

yniversities, religious organizations, Head Start agencies,
city governments and nonprofit’'independent day care centers

e among the types of organizations which have initiated
family day care systems. .These organizations recruit staff
from within their agencies to write proposals for the
fundiné of family day care, programs. As contracts are
awarded, the process of hiring additional staff, screening
providers and recruiting children-is begun. In some .
einstances, those 1nvolved in the proposal efforts later take
on the responsiblllty of system management. In other cases,
additional gtaff are hired to manage the programs. Fundiné
from awarded contracts 18 not received until the program is
underway and is able to generate child-hours and complete
billing forms. During the start-up period, programs must be
financially. supported by parent'organizations.

In’galifornia, statt-up efforts through AB 3059

funding were further complicated. From the initial imple-
mentation of AB 3059, an atmosphere of uncertainty surrounded

continued funding. Changes in procedures and regqulations

*Only one family day care program in the study has no
affiliation with any other social service organization.

rd
- .

T
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during the first fiscal Yyear. (July 1976 to Juhq 1977) were ‘
commented upon by all directofs. Midway into the first .
fiscal year, the State awarded qnexpended AB 3059 monies to
agencies which had not received state contracts but had
applied for funding. Subsequently, near the end of the *
fiscal year, the uncértainty of second-year funéing forced
most directors to reduce their program operations. Iﬁ a
shérp turn of evénts,.the beginning of the new 1977-1978
fiscal year bfought additional funding. for some programs and

still later a cost-of-living increase for all programs.

- Each change required agencies to resubmit pro-
jected budgets based on new contract amounts. Agencies were
not relmbursed for child-hours beyond the maximum contract L
amount, and because the contract "amounts fluctuated,
directors had to increase or decrease both the level of
child enrollment and the number of s¥ystem providers. ~ The
difficulties experienced Quring start-up in.California
point up the coordination needed between various gtate,
regional and county agenciés to effectively implement
child care policy. Difieiences result in bureaucratic’
tie-ups, funding difficultiég, fluctuations in enrollment

and increased caregiver ;urnéver. :

In most &ther locations, systems were.konsiderably
older than those in Los Angeles and start-up information was
out-of-date.~ The one exception was the program in Arkansas,
which was begun’ in May 1977. Its major problem during
start—up was recruiting providers; state licensimg procedures
apparently acted as a strong disincentive to applicants.
When applicants learned what was involved in licensing, many
decided ot to join the newly developlngysystem , -

) .
During interviews with system dlrectors, start—up‘\

expenses’ weqs reconstructed and estimated values computed.

/ - ) ' : ' 4
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The total dollar value of start-<up tasks ranged from §1,200 to
$14,700 with an’ average cost of $5,500. (See Appendlx B:
Table of Start-up Costs.) Slxty—one percent of start-up

costs was expended on labor and 32 percent on supplies and
equipment; occupancy experses accounted for only 7 percent.
Identification or necégs;ry start-up incentives ‘will be

use{ul to government agencies and other organizations who

wish to encourage the expansion of sponsored family day -

care. - -

2.2 -Selecting Providers , - ™
sInitial recruitmeri# of,caregivens is a spetial
problem for new family day care systems; yet the seleceion
of responsible and suitable providers continues to~be an
issue for established systems, as turnover and growth
create the need for new caregivers. As thex aétempt to
insure that quality care is given, system personnel spend
considerable effort selecting providers and maintaining
~—

The selection of providers is a key aspect of

relationships with them.*

operating a familYy day care system. Three general types “
of selection criteria for screening provggers were identified:

z
1

- ’
® apprdval of the home environment;

5

- ) . : v\/

-

¢
*The relatlonsh}p between the system and prov1ders influences
the characteristics af sponsored éaregivers. Sponsored

. caregivers are dlfferent from nonsponsored careglvers
and sapproach careglv1ng differently. For example,.in each
site, sponsored caregivers were the least likely to prov1de
evening, overnight and weekend services while unregulated
providers tended to be the most likely to do sa. Study data
will present ‘comparisons such as these and will aid us in
understanding why some of these differences exist.

. - -
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approval of and need fé? care 1n the geographlc
area of the home;- and .. . ’__/

approval of the persenal character1st1cs of the
provider and her family. .

Pirst (8yseems check and approve all homes,

! whether or.not providers are already 11censed Sysbtem staff

* .chgck on cleanliness, sufficient space for children to play
1Z adequate exits in case of fire, and other epeciflc ’ -
safety aspeots of the home. ‘If#a home is unllc:@nsed,, N
program can approve the home to care for chlldren w}u].# it - [\
1s aff111ated with the program Such approval is a temporary;
Bemi~- 11censed. status. If the prov1der leaves the gram .
and intends to continue child care, she must app&ior a

license or,bgcome registered, depending on the state in ‘

L3

which shé resides.

) Systems 1nd1rectly ass1st pro&dé in obtalnﬁxg’

» -, their license for careg‘iv1ng For@xample,“system staff may

‘'visit a home and détermne/what features preSent safety ’
‘hazards which ¢an be corrected be\forefstate llCensxng

- personnél reject the<home for hazardous conditions. Few
' programs offer financial asswtanat to eliminate hazards; ' @it«.
1nstead they suggest discount outlets where, items can be K
purchased, or inexpensive ‘'ways to remedy the situatign. For '
- example, -chairs ma’ be used in place of safety gat,es to . -,
.

' prevent young children from ¢limbing sta1rs to second floor
" rooms which are unattended Cots may be purchased from
discount outlet, stores and sterlllzed ' Rad1ato'ne covers may
) ,1 .be constructed fgm househol}d items or furniture may be »
' - ‘rearranged to prevent accese to_hot pipes.
o C - . . ‘ . Ce
Sec0nd systems’ seek homes wit}i{n geographlc areag
y of client need. D1rector's reallze that convenience in .
R BN
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-transporting children is impdrtant to pareénts. They prefer

‘bﬁatjhomes be close to the children's home,” close to the

.
\

.
—

e

4

. -
parenth'p%ece of business or somewhere between the two.
Directors pointed out that sthey have some providers with
whom they would like to plgce children, but cannot because

L

he caregivers'. homes are located in‘areas where there is

-

nQ need for care. From experience, directors have learned

that location is important¥ to parents.

v
-

Third, systems screen. providers by scrutinizing
their personal characterbstlcs and phy51cal health as well

as those tﬂ?thelr families. Directors prefer applicants who

"are ﬁlex1b1e, warm, loving, enjoy children, and have physical

stamina. Motivations for applying are always probed. Some
systems will not take providers who aré #&ependent on care-
giving income. Directors of these programs feel that
carégivingg&s not a‘aepenﬂable source of income and fear

that providers in need of income will leave shortly for

moreqlucrgtive jobs. Directors are not pagkiEularly concerned
with ;ge, education or expgr%ence, although they prefer
experience in raising children. Another .requirement is that'
providers be able to complete the required paperwork. Some
programs have minimum age requirements of 18 or 21, but

seldom do very young‘persons apply. T

-

Directors agreed that it was difficult to judge i

prOV{gers personal characgérlsﬁlcs or 51nc rity. A variety
of téchnlque? were used to screen prov1der on personal ~
characteristics--techniques that fostered fa iliarity.
;érsonalfty questionnaires were administered; observations
were made of providers caring for children, and a series of
interviews and home visits with appllcants families

were conducted,




The most successful screening method reported

was preservice trajning, when staff cogld\become familiar

with the applicant over a ope- or two-week period. 7Tﬁe

appl?cant could also decid; if she really wanted to join the

program after learning ébout system rules and expectations.
- Even when they do nét use preservice training as a screening
method, most systemé makg considerable effort to inform l
providers of what willlbe expected of them. Systems help
some ipplicénts deéide.whether caregiving is a viable
income-earning ,profession.” When some applicants learnq\
about licensing requirements and their responsibilities to

the program, they decide against caregiving. -

Although some programs found it easy to refruit
providers who met their elig%bility requirementé; others
stated that they had to6 screen many applicants before
finding one acceptable provider. The number of applicants
who were screened beforé one was accepted varied by program
from 2 to 24, with a median of 16.* Stated differently,
this statistic means that, on average, out of 16 providers
who called in response to<san advertisemeﬁt for a child care
position, only one was ;Ecepted into the program. Selection’
criteria or regulatory requirements such 3s licensing and /
approvél, coupled with the system's own concerns for select- )
ing providers, limit the number of sponsored family day ',
care providers and produce a group of providers who are
different from nonspopsor;d caregivers. 'As we wili se?fin',
* the following section, such services to sponéored providers

as train%ng sessions and ongoing evaluation further promote
; -

—»

.

. T— . N
their professional development.
’ %

*California programé‘were not querigd'on'thié point; this
average is” based on systems in Pennsylvania, Massachusetts,
Arkansas and Texas.

**This also implies that if federal and/or state funding
should be increased so as to encourage the expansion of
family day care systems, there will be no shortage of
applicants for caregiving positions.

-
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2.3 Provider Responsibilities to Systems

. - N

o ' . ’ - ‘
, When providers jog ‘gystems, whether they contract . .
" their services or are paid a employees (see Sectlon 2.5),

and whether they oberate excluslvelx with the system or also

have private clients (see Section 2.6), they are expected to
accept three types of responsibilities:
- .

® to provide a safe aﬁ&'adequate caréb1v1ng .
" environment; '

to develop and maintain caregiving skills; and

: ® to perform recordkeeping and paperwork tasks.

Provision of a Safe and Adequate Caregiving Environment

-

va

When a caregiver joins acsystem; she is, at ¢

* a minimum, expected to be dependable and responsible for the
. safety of the children in’he?”care, without exception.

Indications to -system staff that, caregivers are negligent

usually result in immediate dismissal by the sponsor agency .

The system's license as a child -care faoilit is in jeopardy

if negligence is reported to state welfare o( licensing
agencies. \

2 Ca;edivers also prepare hesls, accofding to system

» guidelines on nutfition or Child Care Food Program require-
~ments.4 The Chle‘Care Food Program has -now begun 1dent1fy1ng
specific foods as acceptable or unacceptabie, thus: 1ncreas1ng

the effort of food purchase and preparation.

Development -and@ Maintenance of Caregiving Skills :

. ' . : y

. fCareglvers\akgo agree to provide a certain level

of quality caregiving according to each system's individual

34
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approach to child care. Considerable variation exists

amQng systems in the emphasis they place on communicative
skills, school readinees activities, outdoor‘pxercise and
passive activities such as watching televisiod. These
emphases appear to be related to the system™ goals or the
director's backgfound. For example, sOme directors heavily
trained in center care influence providers, through in-
service training, to be activity-oriented. Systems associ-
ated with mental health centers, where staff are medically
oriented, tend to focus on the soc1oemot10na1 development of
children. Such programs may, in recru1t1ng children, choose

¢lients who may best benefit from ‘their particular brand of,

"day care. Systems afflllated with large community or

voluntary social agenc1e§,~gart1cularly those located in*
low-income areas, are primarily concerned with providing
services to a large number of needy families. They concern

themselves with creating safe and warm family day care -

environments for children of working mothers.

I

To develop and maintaiﬁ;faregiving skills, providers

are expected to attend training séssions regularly and apply
their new skil’ls in practice. (See below fer a detailed
discussion af tralnlng.programs.) Providers are evaluated

periodically and offered help in improving their skills.

In'particular,-caregiVers must be capable of accepting
constructive criticism about to care for other people's
children. Some are requ1red to develgp act1v1ty plans and
must keep the system informed of how the careglv1ng arrange-
ment is working. Caregiver homes must also pe open to

visits from system staff--visita that are sometimes unan-

“~
nounced.

-

v
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Paperwork and Recordkeeping

Providérs need 'to pteéare‘menus, keep copies
on file, and keep medical records of children handy in case

of emergencies. When they join a_system they must complete
applications and present ev1dence of medical exams for
themselves“and their families. Attendance forms and head

counts are used for reimbursement of food costs; number of

meals served is recor@ed. Self-evalua?ionlforms are occasion- "'
ally,K required, as are various recoqu of the progress,

*

"in the caregiving arrangement. ’ D~

Caregivers that .join systems must be capable of .

completing the required forms. Some préérams consolidate e

forms to alleviate this buréen. 'The relationship between
‘providers and their sponsoring agencies evokes a personal .
comﬁitmént~from providers to be responsible caregivers. The .,
required paperwork and recofﬁkeepiﬂga-as well as meetings,

tralnlng sesslons and home approVal--attest to the profes-

31onallsm of these providers and the }hportance that they

attach to their work. ‘ . ) ﬂu

-

>

2.4 Services to Providers

+ e.

-

Family day care syst%mé per férm a- number of useful
services for providers. They are responsible for billing )
the governmenp'for reimbursement gnd‘%ﬁy collect parent fees
where appropriate. The prévider may then be paid by the
system rather than by the\governmenﬁ admlnlsterlng agency . p
(whereby payments are frequently delayed) or the parent (who
occasionally does not pay). When the system pays providers

for .child care, they are usually paid in a regular and

consistent. fashion. *




™

¢
o ) As lready noted, in some states, systems may

approve a home for child care if a provrﬂer is not already
) / licensed. Systems distripuwte supplles, loan safety 7
equipment, and pay for liability insurance. They provide
- substitutes for careglvers when' they are ill th .occasionally
R ) assign helpers. They are supportive of praviders, offering
counseling when difficulties arjse. People in the ,sponsoring
agency understand. what tﬁe caregiver's day is like, and home
visits from directors and SOCialK:iizjfs are often favorably

received. \
Most important, systems train providers and
. = evaluate them periodically, offering feedback on their
_caregi g skills. Training programs for family day care
prov1ders are varied in nature, scope, and length dr fre-
guency gf se331on7/"DT{ferent systems place different
emphasis on types of training presented, have different
policies for,attefidance and different stated ‘purposes for
the sessions, be it dissemination of information, a means to

4
evaluate providers - or a supportive and social group activity.

Forty per~ent nf the systems studied offered
preservice training programs. Preservice training is used
both as a screening mechanism to select caregivers of the
type desired by the adency and as an opportunity to educate
new caregivers. While program staff identify the applicants'
strengthé and weaknesses and determine their appropriateness,
applicants can learn of the system's requirements and

expectations to decide if they will fit in.

Although all systems claimed to train providers,
S
the range of topics, frequency of sessions, requirements for

attendance, and importance placed on training varied

37

61




-

considerably;f On average, providers were offergd five

hours of training’per month. Although providers were .
expected to attend training, oﬁe-third of the programs did
nottrequire attendance. yhen programs rlquired attendance, 4
the attéqgance rate was approximately 85 percent. When

" programs did not require attendance, only 50 percent- of the
providers regularly attended. P;ogréms thét_;gquire attend-
ance ofganized more frequent sessionsf—appioximately 6.1
hours per montR of training was offered in programs with

mandatory at%end ce versys 3.2 hours of tréining %P pro-

'
14

grams with opt al attendance.
' Common\explanations for absenteeism from training
Bessions are inclement weather, transpdrtqtion and baby-
sitting needs, a luctancé to leave the home in the‘evening
(especially in high crime areas), disinterest’ in the sched-
uled topic and previous personal commitments. To encourage
‘attendance‘and participat%pn, a number of caregiver incen-
tives are-offered: transportation costs and babysitting may
be feimbursed‘based upon caregiver rreed/ Eupplies are some-
times distributed to caregivers at the end of training
sessions; topics in which providers are interested are
assimilated into the training program; and in programs with
éay care centers, segsions may be held at the program's

' day, care center during the day, when it is more convenient
for careéivers to attend, and caregiver children may be,

- 1

cared for by center staff while training takes place.

- \

*Although all programs offer sone trainihg, a few'randid
directors expressed a need for help. They felt that an
additionalt staff person would be needed to coordinate an
effective ongoing training program.

o
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Q?e program tested changes in style and content
of its traiqing seggions.in‘order to encourage attendance. .
They made.training less formal and less lecture-oriented,
included more topics suggested forldiscugsion by providers,
‘and»inﬁited parents to attend.* Parents' presence at the

meeting enhanced the spirit of the sessions an romoted

increased understanding between providers a This - O
program enjoyed close to 190 percent attendgnce at its )
trainﬁng sessione. Finally, one common and practical -
ingentive for attendance is the social nature of the meetings.
Providers look forward to training sessions as a way of
sharing with others their common difficulties and the

rewards of caregiving.

Topics discussed at sessions are varied.' They
" include nutrilionﬁ'community resources, child development,
recordkeeping, health and safety, parent participation,
art, qctivities for children, family day care as a business,
insurance. and taxes, problem-solving, §ole playing, observa-
tiqps of child care in centers, and development of préviders'
self-esteem. Providers and parents occasionally have
disagreements over child-rearing.practices -and lifestyles.
Sensitive issues such as value structure, lifestyles and
cultural differences need to be integrated into training
sessibns to help bridge- the gap between providers and
parents of various social groups.

bne agency trained caregivers to become independent

day care providers. This_agéncy maintained that their.

*although parent participation worked well for this program,
it may not be feasible in other systems. Directors feared
that providers in some programs are not professional emough
to delicately balance their.chilé-care concerns with those
of parents.

»




-

mission included the proﬁQtion of quality child care within . .
their community and the provision of well-trained independent
caregivers. Their training program was designed to help
providers become‘confident enough to leave the security of .
(the sponsoring system, thereby making room for less experienced
caregivers. For novice caregivers, the experience gained
from sysﬁem sponsorship enricles caregiving and business
" skills.

LR
L'

. - Persons injolbed,in training were usually directorg,
assistant directors, social workers, nutritionists and
%  “welfare department consultants. Outside professionals
occasionally lectured on specific topics,)but it does not
appear productive simply to lecture to providers. Some
é}ograms coordinated accredited‘worksﬁbps and seminars with °
local schools. ’Although outside high school- or college
courses 6n4early childhood education were often encouraged,

-

directors felt that it-is unrealistic to expect providers to
attend. 1Instead, certificates designed by the program were -
. sometimes given to providers after attending a specified

number of hoursvof training.

-

—~

-

Many directors stated thatibne of the most
rewarding aspects of operating a family day care system was
working with providers and watching thém grow as competent
caregivers. Directors attested to the value of’training in
improving caregivers' self-esteem and prbfessionalism.

) Others felt that suggesting activities and improving spe-
cific caregiving skills was imbortanx. BAll agreed that the

contéct, participation and supportive- nature of training =~ e
- sessions helps providers to share a common senée of purpose

and to mature as caregivers.

bl

This assessment on the pért of directors‘ras borne
out by _our analyses of caregiver behavior. Training was

64
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found to influence the pattern of activities in the day care
home. Homes in which the careglver had some training
‘related to child care tended to dlsplay more teaching, more
language/information activity, more music and dramatic play
and more comforting behavior on the part of the careglver.
This pattern of behaviors suggested more structured teaching
on the part of tralned caregivers. A more extensive discus-
sion of this topic 1s contained in Chapter 11 of the Research
Report (Volume II of the final report of the National Day

Care Home Study).

It appears, then, that sponsorship does influence
caregiving style, not only through systgms selectlon_
criteria but also through training and feedback of fered

to caregivers. ,

™

2.5 Status of Sponsored Providers: Contra
Employed? ' i f///’

The unique relationship between providers and

sponsors has develOped primarily in response 'to issues of
wage and benefit compensation. Family day care providers
have been and continue to be one of the lowest income groups_
of workers in the U.S. One of the major cost issues under-
lying the present payment’ level for family day care is the
trade-off between wages-of providegé'on the one hand and
limited pubiic dollars and pareqts' ability to pay for child
care on the other. Although the FIDCR do not specifically
address the employer/employee relationship, regulation of
minimum wages has induced most faﬁily day care systems to
develop a contract with providers in order to évoid the more
costly minimum hourly wage arrangement, which many systems

feel they cannot afford. Laws on unemployment compensation

have influenced systems:in a similar shion. I1f providers

paid hourly wages,

65
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. ‘ i ; f//
programs would be forced ‘to éay minimum wages and eontribute
to unemployment insur&nce, workmen's compensation and social
eecurity taxes, and.wquld‘deduct local, state and federal
taxes from providers' earnings. Systems might also be
forced to pay 0vertiﬁe increments for providers working more
than eight hours daily or forty hours weekly (an d&most
universal oeéurence) .
i >

As a result of these threatened increased costs
due to regu}atory forces, all but one of the systems visited .
subcontracted with providers for care rather than treating
providers as employees. Most had w;itten contracts or oral
agreements that define the':eiationship between the syg&em
and-affiliated caregivers. Systems, through their agreements
and contracts, ela:ifY'the folloﬁing:
the hours that ;rovide:s'are available for ca£e;

the number of children providers are allowed
to take;

the rates providers are paid: and

whether providers may take children on their

own; i.e., private,- nonsystem children..

oo - '

Issues of equity and increased costs of care
arose in discussing.methods of payment with systeﬁ directdre”
They felt that if caregivers were employees, wages would not
be equitable--that a prowider caring fog one or two children
would be paid as much as one caring for six. Moreover,
prqoviders' salaries would be subject to payroll tax deductions,
reducing net earnings. Directors also felt very strongly
that they could not afford to pay wages w1th§pt ‘sizable

1ncreases in government reimbursement rates.

M -

Only one system of the 22 systems studied maintained

an employer/employee relationship with its providers. (See

Py '
: .
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'Appendix A: Individual System Eescriptions.) This program,
‘based in Philadelphia, placed four or occasionally five '
Ehlldren pertﬁeme. Prov1ders were pald less than the '
minimum wage bug were entitled to all ‘the fringe benefits ,
offsred to administrative staff, such as sick days, vacation
days, FICA contributions and payroll insu}ance. UWhen the
dollar valué of paid day!awas computed, their earnings
reached $2.65 per hour, equal to the mlnlmum wage standard
of 1978.*%* Tbe minimum wage 1ncrease to $2.90 in January
1979' and anticipated iftereases to $3.20 by 1980 will pro-
bably leave the system unable to meet minimum wage levels,

given current funding projections.

Comparison between percentage breakdowns of
operating costs of the Philadelphia system and the non-
wage syste is presented in Table 2.1. For comparative
purposes, provider payments and adminietrative costs are
presented sepa%ately in both wage and non-wage programs. In
the wage-paying pregram, costs for nonlabor, expenses and
provider -payments were considerably higher. They appear toO
be offset,_however, by lower administrative costs. . )

. ) Y .

Directors assume that contracts with providers
legally protect their ééenpies from court action on the
bagis of providers' status as employers. Some programs,
however, have experienged diffieulties in thjyé:-regard,
although those participating in the»study{ﬁgie not been
affected: In northern Caligorn}a, a provider aff}lia;ed
Wwith a system applied for unemployﬁent compensation after .
terminating with the system. The hearing officer at the

local employment office evaluated her status as that of an

. *The 55765 dollar value of hourly earnings is based on 55
hours of work per week at straight time.

43
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. ' . Taaie 2.1
. Breakdown of Program Costs

v 7 Wage ' Non-Wage®
- . System Systems
1 ' - (N-l) . (!gls)
.Labor Costs: ‘ ‘ : :_A ¥
- Administrative Cogts 26% ' © 39%
- Provider Payments . 57% 50% ¢
Nonlabor Costs 17% . 11%
' I 100% C 100%

v

30f the 18 systems, one was dn after-school program and
was considerably 'different from the others. Another
program merged costs of their center operation with

famjly day care costs. Costs in these two programs were
not ‘representative of family day care and therefore were

removed for cost analyses., Throughout the report, where
cost data are presented, an N of 16 is used. , v

Pprovider wages and fringe benefits are summed ypder Provider
Payments tor the Parent-Child Center..

-

- -~ * M ’ : . . . .
\\\_,_‘,employee>because a number of her responsibilities to the
] . system met unemplOoyment office guidelines for awarding’

*

unemployment’ benefits. ‘

® She was required to attend training sessions
and agency meetings.

. ' .o ® She was required to keep attendarice.records
) ’ for the agency. .

. She was paid regularly by the system.

e She was being Yeimbursed bf the federal Child
Care Fbod Program for food services.

® She was required to prepare menus and keep ‘/:,
records for the Child Care(good Program.

. ® SHe wa¥® available for work.

. . . This provider's contracted status was overruled _

in favor of employee status, and the emploquntﬁpffice

awarded her unemployment compensation. Currently, the case .
=
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. - L petween the family day care system and the unemployment w
| ¢ offlce is pendlngfln court. If providers are considered 3

to be employees of systems reg“Ydless of written contractual
agreements, it is fea51b1e that many *programs across the

nation may be Yforced to 1ncur the additional’cost of employ- .
ment compensatlon 1nsurance and payments. In addltlon, '

because the earntngs of prov1der§\are so low, it is not

clear at What point ‘a decrease 1n enrollment would allow a,

prOV1der to rece1ve "unemployment bené?lts. Although the

ant
>

) case cited may reflect a g..}ent or_local interpretation of
eligibility for benefits, it exempllfles an area of\goncern

and represents one of 1 manx,legal issues facing famlly ’ i

« day carge systems. dfﬁef‘ gal issues.similarly related to
¢ employee status involve. such frlnge benefits as overtime
1ncrements, workmen's compensatlon, social securlty taxes
and other federal and local taxes--whlch together are

potentially capable of acceleratlng_}he cost- of care.
@ “‘ .q N ‘ . ‘ .
~ For the present, contract status primarily
i alleviates legal issues for family day care“systems. A N
%econdary purpose for contracting w1th providers is to
develop a close-knlt group of prov1ders who ma1nta1n a
commitment_ to’ the1r sponsorlng agen/y The use of,exc1u51ve
use agreements, dlscussed—below, is a further extension of .
the contract between sponsorln% agenc1es and then: prov1d‘ers. ] )

s 2.6 ' Exslusive Use Agreements.' ' ° \ "

L] .

Twelve of the 22 programs studied in the NDCHS had

!_‘ o 4 » » » .
exclusive use agreements which restrict prov1ders‘from& .

taking children not enrolled and placed by the system. " (Gee
Appendlx C: Program and Cost Characterlstlcs ) These

agreemenls give 3ystems~excluslve access’ to their affiliated

providers for child care. (Exceptions are occa91ona11y made
by systems on rwles restricting the enroilment of nonsystem ‘. “

‘childreén.)
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There are a number of reas®dns that systems elect
\ 3 i d ) ] L] .
to maintain exclusivg@ use agreements. First, exclusive use

aéreements allow"ihe progrdm to know how many children are

. being.cared for at any time. 'In this way the system can

more easily”moﬁitor homes for compliance with group size

r irements, thus avoiding the risk of losing space to
nonsubsidized childfen enrolled direcfly by providers.
Some systems use excglusive use agreements to enforce their
determination of the number of children each provider can

comfortably handle. They place more children in the homes

of more experienced providers and fewer in homes of less

able or experaenced providers.

< N - N

One disadvantage of exclusive use programs is that .

in some states, such systems have very little flexibility

to respond to the needs of families. That is, systems that
place and serve only Title XX-eligible éhildren may be
forceﬁ to terminate a child if the family's income increases
over the eligibility ceiling, making the family ineligible
for subsidized care. Such a situation is especially regrét—
table when its provides an incentive to pa..nts to refuse a
raise because the increased salary will make them ineligible

for subsidized day care and thus effectively decrease net

- family income. -

/\
In comparisons between the exclusive use and

non-exXclusive use systems, t-test analyses atithe .10 level
of significance uncovered slight differences between the

groups. * Exc1u31ve use programs were found to be older by

, an- average of 6. 8 yegrs- directors*were more educated by 1.5

years; prov1der§ recelved 8 more paid days off per\§ear,

» .

*T-tests were completed on the 16 programs which supplied
complete program and cost data. Of the 16 programs, 9 have
exclusive use agreements with their providers.
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7 percent,of the exclusive .use progfams offered preservice
training, but only 14 perce xof the non-exclusive use
programs offered such training; the e}clusive'use prQgrams
- offered an avefage of 6.6 hours per month of provider~

training, as opposed to 3.0 hours inqnonrexclusive use

tz programs. - )

2.7 Special Services to Children and Parents

Sponsored day care, provided within the framework
of this.complex relationship between agency and caregivers,
nften offers certain special services to clients. Federal
regulations, in~fact, sdggept that systems and providers
extend a *range of serviceé to children and families beyond:
those of child care. The capacity or wiilingness of systems
to comply w1th federal regulations varies widely. The
diversity of service levels discussed in this sectlon
will also be useful in explaining variations in unit costs

per child.

Free and Reduced-Fee Care
\ ,

The major service extended by sponsoring agencies
is the admlnlstratlon of child care sub51d1es through Title
XX funding, allowing approximately 90 percent of the chil-
dren served (or 'an average of 41 children per system) to

_receive free-or reddced-fee child’care.; Occasionally,
systems are capable of extending this service to those who
. do not quallfy for federal assistance, through scholarships -
#nd reduced fees supported by private or aubllc sources. g >
This major admlnlstratlve service opéns the door for many
families to receive the range of social- serv1ces that

frequently accompany subsidjzed child care.

*Because systems were generally underutilized, average
V4 enrollment is understated.

[ - - (r
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i Referrals e
System staff are frequenETy‘able to recognize
unmet needs of families and eithsr offer direct aid or
refer ﬁhem to other social service agencies. One of the
most modest, yet most helpful, services which day care
/systems can perform is referral work. Although all directors
claimed tq offer this servickx some were obvidusl?-more
involved in referrals and follow-up than others. Almost.all
agencies extended some non-day care services. Other programs
within the agency, such as housing or employment programs,
were used when available services m%tched parent needs.
One directdyr kept an updated reference book on local and
. }IJtatewide.services. Her freqﬁent_contacts with various
agencies facilitated service delivery to those %n need. A
few programs did little referral work, stéting that parents
appeared to bg in need of day care services only. These
programs did not have ‘staff spec1a11sts such as social ’
workers, health coordinators or educatlon specialists. -
+ Referral rates may reflect the needs of famllles in the
. community, the ability of staff to recognize unmet
needs oOr their access to services,

- &

Health Services

Only a fey'of the‘22'systems directly'administered
some form of health or dental services to clients or pro-
viders. These few had nurses or speciélists on staff who
per formed hearing and developmental testg and psycholoéical
screening. Five programs offered no help in arranglng or

" providing medical screening or delivery. A profile of the
delivery of health-related services by the study systems is

presented in Table 2.2.

Screening services arranged by systems, usually

included vision, dental, hearing and immunization services.
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services themselves. .

Table 2.2

Provision of

Health-Related Services

Those programs which” arranged for psychologicai testing were

most often associated with mental health clinics. ‘Most
programs arranged for children's medical exams only upon

request by parents who were unable to 'E‘ange or pay for the

A

Systems’Making

N Systems
Providing Arrangements
Services with Other Agencies/
. Directly Physicians
Medical e s - a ,
(children/roviders+ 0 8
Hearing tests { 5
Vision screening 0 5
Immunizations ' 0. 5
pPsychological observations
and testing . 1 3
Developmental tests 1 1 .
TB testing ' 0 2
Lead paint testidg 0 1 -
. Sickle cell anemia testing 0 1
No assistance with medical. ;
screening or-services 0 5

30f the eight systems that assist with medical exams, three
Y arrangé for physical exams of providers and their families
who request it.

Systems relied on three general types of agencies
for subsidjzing these services: public health departmgpts,
health clinics, and affﬁiated parent organizations. The

distribution of systems
dies is presented in Table 2.3. Of all 22 systems, only 3

y source of health services subsi-

<

49

ERIC o 73 -




-

took on the full cost of providing such ser%ices. These =

systems, in fact, had staffs that included social workers,
nurees, nutritionists and, in one program, a health coor-
dinator and handicapped services coordinator.

Table 2.3

Agencies Subsidizing Health Services

k\/ Number )
of Perceftage
Source of Subsidy for Services Systems of Systems
Local public health department 7 32%
Dental, medical and mental ' 7 32%
health clinics (free to ¢lients, '
Medicaid or sliding fee scale)
Family day care system or ’ 3 14%
parent organizationa ) .
No services arraﬁged by system 5 . 23%
22 100%

%When the parent organization arranges health serwvices,

other programs (e.g., Title XX) usually subsidize
costs.

’ “
s * Few systems offered comprehensive health screening
and immunization services.* If delivery of these services

werg federally mandated, the level of effort and/or caqﬁ)
costs to directly offer such services would place an added
burden on systems. As can be seen from Table 2.3, systems
presently generate in-kind contributions of services

to provide health screening. Comprehensive health sc;eenin%,

£

*Only one director planned to develop a preventive health
service program. The agency was affiliated with a mental )
health center based in a hospital building.
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ay be accomplished through additional contributions of
health services from public health departments or from local
clinics. In this case the majog costs to deliver these
services are administrative. One half-time health coordinator
with knowledge of local medical facilities could generate
denations of health services, arrange for transportation of )
children and complete additional. clerical and recordkeeping
tasks. Using the mean hourly rate of a nurse within the
programs (approximately $6.20 per hour), the annual salary
of a half-time health coordinator'for a program of less than
100 children would be $7,200, including fringe benefits of
12 percent.

[ . b

When estimated costs for transportation, health
and office supplies, occupancy and indirect administra-
tive overhead are added to projected labor costs, an annual
cost of $10,000 is computed for providing a 100- child health
screening program (see Table 2.4). The cost for a health
program of 100 childreniwould be $100 per child per year
($2 per child per week, Or $.38 per child per day).

Using the median government reimbursement rate of $9.50 per

child per day, costs would increase by 4 ?ercent.

Another issue related to providing comprehensive
health services is the addition of a health coordinator to -a
system's training program. Workshops on health and safety
may be more effectively planned, and home monitoring visits
would include the expertise of a health professional. ‘

Some programs, however, may not be able to assign an additional

_staff member for a specffied task such as health serVices.

Programs whieh are understaffed need %O handle emergencies,
sdreen applicants,

visit homes, arrange for substitutes,
determine eligibility and budget expenses before additional
services can be effectively planned. Mandating comprehen91ve

health services may, given funding constraints, force these

4




programs to increase eligibility requirements to families

(e.g., health screening of the child} before enrollment.
That is, programs may reqguire parents to obtain all the
necessary immunizations and physical exams for children

before enrollment in the program; effectively shifting the

mandated requirement from systems. to parents. Cansequently,

this may discourage parents from em&olling children Yh systems.

Table 2.4

» Estimated Health Program Costs

Annual
Costs
2 :
Labor and fringe benefits $7,200
Transportation s 600D
Supplies (office and health) 240
Occupancy (including telephone) 800
$8,840 -
- Indirect administrative | T
overhead at 15% 1,326 s
’ $10,166

A
.
i
\

‘ [} N
+ . Placement Serviceas
22

Y

.\
Most sysiems place children by setting priorities

among parent needs and preferences, child needs and-provider

preferences. In most instances, systems are concerned ‘about

the match between parents and providers and encourage them
to meet beforehand. Systems vary considerably, howeyer, in
their approach to placement. -Some insist on a gradual

placement policy, whereby the child is accompanied by the
parent for the fiﬁst few visits and becomes acquainted with

52 76+ ‘
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the caregiver and her home before being left for the day.
Other brograms release the names and adéresses of two
providers and expect arfangemeﬁts to be handled by $he
_parent. A few programs stress the variety of child care
programs offered in their homes and ask parents to select
the type of environment they prefer--for insgtance, struc-
tured versus unstructured situations, emphasis on school
readiness activities versus empha;is on free.play, or groups
of children of similaf age versus mixed age groups.

) Most typiocally, placement is made according to the

following criteria, in order of importance.

e Homes must have available space (children are

not shifted from one home to another to make
space) .

e Homes must be conveniently located for
) transporting children.

- ® Parent preferences on provider personality and
child care style are met.

e Providers agree to take the child (most fre-
quently based upon whether the child will fait
in, given the ages of other children in care
and whether the child is toilet trained).

Occasionally, providers refuse to take certain children. 1If
their reasons are not acceptable to the system, a provider
may be terminated. 'In most instances, however, these '
differences are worked out.
’

In some programs, directors match the needs
of children to capabilities of pro;iders. Children's
special needs are -considered in placement, although children
with.spgcial needs requiring sﬁeciaiized attention, such as
learning or speech disabilities, are seldom placed in
sponsored homes. When they are, p;oviders who have ‘had

special needs children of their own are usually chosen, both

-

——
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because they are aware of the additional demands of caring
for these children and because many provide are not

able or willing to accept special neleds children.

Transportation

(R

As mentioned’previously, only one program trans-
'l;ted children to and from day care homes.* Children
transported centrally spend considerable time commuting to
and from their homes, particularly when other children are
being picked up and delivered en route. Transporting young
children (infants, toddlers and preschoolers) is not only
time-consuming bdt, depending on the age of the childrgp,
may also require the assistance of an adult to handle each .
child.

To avoid such difficulties, most programs leave
transportation up to the parents. When homes are located
within the parent's neighborhood, transportation of the
child is convenient for the parent. In those few cases
where a real transportation need exists, specia{ arrangements
between parent and provider are encouraged by paying caregivers
for mileage and time. . ; 4

A few programs serving primarily school-aged
children select homes which are within three blocks of public .
schools. Children attending morning or aft{ernoon sesgions
are thus within walking distance of their family day care

homes .

.

- *This program, located in Houston, Texas, is a large

multi-service organization offering a number of center day
care “programs. Transportation in this program is offered’

- primarily because the organization already has a large

capital investment in buses for its center programs and
senior citizens programs. -




Parerit Involvement ‘ : ,

- »

’ ~ o Seven systeﬂ% had organized parents' advisory
.committees, but of the seven, only three claimed to have
active_pareﬁt groups. These three programQ;had different '
reasons for involving parents. IwO programs served single
teenage parents who are considered a higher risk group than
other groups of parents. They were therefore expected by
the program to participate in either educational sessions or
parent dgtoups. Involvement in their child's development
was stressed and willingness to participate appeared to be a
criterion for acceptance of the teenager ITnto the program.
The remaining system with heavy parent involvement had
primarily private-fee parents. Parents in this system were
associated with a university and may be distinctly different

from most parents using sponsored day care.

In most instances, parents work days and are

’nwilling or unable to become involved in the management of

the system. To encourage participation, systems hold

socials or give partial responsibility for fund-raising to
_ parents. Most directors expressed a desire to encourage

more participation, but were not, certain that parents would

respond. They surmised that when parents' needs are met

by the system, parents' further input is probably not

necessary. *

+

2.8 Summary .

N -~

Family day care systems offer a range of social
services to providers, children and their families.
The organization of systems facilitates the delivery of
services such as health screening to fariilies and training
to caregivers. Most systems are able to maintain frequent
- contact with providers, particularly through exclusive

s
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use agreements, offering them meaningful feedbac.. un their
caregiving skills. Systems can select providers, identifying
those ﬁbo may be less able to use the feedback provided and
encouraging these applicants to .seek other employment The
extent to which regional and state agencies could develop

and maintain such close relatlonshlps with the many providers

under their Junlsdlctlon remains questionable.
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Chapter 3: DESCRIPTIVE PROGRAM AND COST
; T FINDINGS -

) - -

Chapter Two 1s a discussion of the compqnents of
family day care 'systems: the-actors, their responsibili-
ties, the services ‘offered, and some of the cost features of
systems (prévider payments and health service costs). In
this chapter findlngs are presented for 'selected program
characterlstlcs and for system costs viewed from several -
perspectlves. A prbfile of the NDCHS systems is deveIOped
beginning with a presentation of such measures as system
size, including number of providers, number of children
served, and group size {number o?,eh%ldren enrolled per
home). The discussion continues!with a synopsis of
administrative staff characeristics, .including the relevant
characteristics of the system's director~ Two system
indices‘are’developed to summarize system functioning. A
program index is developed to show the level og\administra—
tive responsibility that the system bears for its caregivers
(such as screening, monitoring and training). A family
services stale is also developed tq/shgy_tCe level and
kind of services supplied directly or indirectly by the
system to children and families.

" -

Cost characteristics of systems occupy the
bilk of this chapter. The presentation of basic cost
characteristics (Section 3.2) is followed by a series of
ftndings related to how.resources are allocated to func-
tional categories, the key role of administrative costs,
the potential trade-offs between administrative costs and

direct care costs, and the significant impact of in-kind

resoturces on the supplemental services offered.




, Cost information was collected from all programs -
in the study sample for Fiscal Year 1977 78. Costs were
measured in sevepal ways, each important to comparative
cost considerations. The following cost terms are used
throughout this chapter in presenting and discussing cosgj
findings. ] : s '

® The total cash cost is the total cash expe
tures required to operate a program. Cash
costs reflect cash income received from the
government and from all other sources.

L3

® The total resource cost is the cash cost plus
the estimated value of donated ‘goods and
‘services levered by the program.* This term is
interchangeaple with total resource value.
[

-

) Commltted cash contributions represent signifi-.
cant and stable cash income received from
'United Way and other nongovernment sources.
Such contributions are included as income and
are reflected in cash casts. .
L 4 .

It is useful to consider cash and total resource
costs in comparing overall cost differences between programs,
it is also useful to examine how these costs are allobatéd
to core services (componénts common to all.c¢hild care) and
to supplemental services. Cash and total resource costs
(including personnel and nonpersonnel costs) are thus 2,
separated into two categories. . . S

-

® Core costs (core resource costs) are cash costs
and resource costs incurred for administration,
child care, food services, and space--four
functions common to all systems.

*In-kind or donated .resources include volunteers, C

workers and other staff paid by a third party, spons g
agency personnel (typically administrative staff and.
specialists who devote time to the program that ig not
cha?!ed to that program account), space occupied free of
charge or at reduced costs, and all contributed materials
and equipment.

82
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e Supplemental costs: (supplemental resource
costs;égre cash costs and resource costs
. ihcur for services that supplement the basic
A : - day caré delivered by a system and are not
.common to all systems. Such services include: -
health services, socidl parent involve-
fhent, and staff .traini

1L * \
' Final;g, a set of cost germs is used Jto indicate

administration and for
] { . ‘. . - .,_
) Admlnlstratlve costs|include all personnel and
4hfnﬁhpersonnel costs reéquired for admlnlstratlve
asks includjng all pace ccsts . )
v 4

. [N
.

e Dlrect care costs 1nclude costs associated with ™ -
- direct provisign of care--caregiver time, food
costs and materials.

\
. - R o i
: ‘a. : : ¢ )
3.1 _Program Characteristics ,

. , )
. ¢ ' . 9!
. - .

T The sysiems etudied ranged in age from one year

.-- E 2

_ané 10 moqths to 27 years; the median age is approxlmately P
5 years (see’Appendlx c). .Ehe Los Angeles programs in -
.the study, wz'th a median age of 2. 3?ears, were conslderably L.
ndwer than‘programs in the’remalnlng sites.\ These programs
.~ were funded (or expandedf in Fiscal Year 1 -1977 when the
California Legislature passed. Chapter 355, Statutee of 1976
.(Apsembly Bill 3059), which author1§’d funding for ‘alterna-
tive chiId care. udlng 30 family day care systemsu In
contrast%/ﬁbog in the remaining sltes averaged 8 8 years
in operation. Some . had their orlglns ;n long-establlshed
religious organiza ns which had for many years been A
providlng foster .care, adoption se5v1ces and famlly -day care
. through a varlety ofunccm.e sources. Currently, all th}
c -ites except Los Angeles receive Tjtle XX monies.

. 1
- " Pe
* \
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The size of the systems included in the study ' I
varied widely, although’the great majority of systems were 'y
small, coordinating 30 or fewer providers. The distribution
of systems by the number of providers is given in Table 3.% - !
- ' o -
‘ Table 3.1 C : ,
. * , ) Number of Providers ° .
. Wy . . .
P moiror ‘Nuber o ‘
. . Number of . Number of
Providers Systems i
., Léss than 16 , 10 0
16 to 30 7 ’ . |
31 ¢6, 45 2 P
46 to 60 1
61 to 75 o 0o . g > |
76 to 90 ’ 0 ’
91. to 105 .0 -
106 to 120 1
121 to 135 N v 1 \ ¥
22 ., .
, E
. . . ’ e
’ : . ’

It should:be noted that there are twp ve;y-large
systems, reach'with more than 100 pr631ders These two
systems are also-the oldest and have‘ been'in existence for
27 and 23 years. Thus, it appears that the:systeﬂ"w1thv
at&pical longevity have developed the capacity to manage
" 2xtremely large numbers of homes . * .

*A 1978 5tudy of family day CarE'systems for the state of , - g

'~ California found that none of the 25 systems reviewei had . ‘.
more than 50 homes and .that all but 3 had fewer than 40 . ’
homes .# However, a more recent study of the Child Cafe - -
Food Program for the Food and Nutrltlon Sexrvice of the M
Departﬁent of Agriculture has found’that therg is now a
tendency for some new systeﬁf participating in this )
program to grow gquite large,” even exceeding 1000 hgmes. =
These large systems are single-purpose agencie’s created . . -
solely to administer *the CCFP and thus function dlf\\
farently from t?e systems in this stu?y

S D S
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S
: C;nsidérable variation alsp exists'in the number
of children served by systems, al though this distribution
is s1m11ar to the size distribution by number of providers.
The d18tr1but10n presented in Table 3. 2 illustrates that
almost half of all systems enrolled less than 50 children.
Slzefranged from 16 to 421 cﬁ:ldren, and only three of the
.study programs served more than 150; the median is 46 *

-

L4

) {
Table 3.2
, Number of Children Served
— ~ Number of - ‘ - —.Number _of , B . ,H
' Children A Systems ‘
Gp to 50 & - 10
51 to 100 7
101 to 150 . 2
151 to 200 1.
over 200C 2
= - - 22
Group Size ) '
. w8
. . / . » *
At the system level, number of children per
home ranged from 1.8 to 6.6, with a median of 3.5. Fre- 1
qﬁencies for group size are prqgented in Table  3.3. Most
systéﬁs placed 2.1 to 4 children per provider; a few
) ’ ' i

élaced only 2 or fewer.
'_A.‘"‘ N < " ‘

*Bec;;g!';here f% cohsiderable varlatlon in size of programs,
medians Will be ngSe ted on size throughout the remainder,

of the phapte . Desc%%p; tve®data on the 22 programs is
present?d ApPe oPg ram and Cost CharacterlstlcsL

=" « 7
.
- R . . .
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) ’ Table 3.3

Number of Children Per Homea

< 2 ’

‘ umber of System . . Number of '
— ) Children Per Home "' _Systems o
¥
‘ 1.0 to 2.0 4 "

2.1 to 3.0 . 6 .
3.1 to 4.0 7
4.1 to 5.0 4
5.1 to 6.0 Ob

h 6.1 to 1.0 1
©- 22

aFrequencies prgsente?;in Table 3.3 represent only system-
enrolled children. is vplume of study findings concen-
trates on the institutional propertles of systems and ‘80
addresses here the enrollment as reglstered by the szstem
angd not thq}1nd1v1dual caregivers. The reader interested
in caregiver enrollments, including privately arranged
care, is referred to Volume II, the Research Report,
where caregiver enrollments are extensively analyzed. '
See also the sectlon ‘'on exclusive use arrangeménts below.

One program placed an average of 6.6 children per provider.
It includedja large proportion of after-school—gdrop-in care
and included homes which are approved by the Department of
‘Education in California to care for a maximum of 10 children. .
Group size’ in éponsoréd care appears to be
related to several facxoqs._ First, state constraints on
licensing establish the upper limit on numbers of children
allowed.  When directors were questioned'on ﬁh¥ maximum . s
number of children they wéuid place with a provider, 13 of J
the 20 dlrectors responded by citing federal guidelines
which l;mlt caraglvers to‘f children*, when no infants. are
in the home. However, others dgnaifnitained that gtricter group
"size limits, were needed. As indicated in Table 3.3, all ‘
. - v ' | )

[ I

*FIDCR which werj/iy effect at tae time of the study.

-
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but one>system maintaip group sizes below the federal limit,
and almost half are considerqbly below the limit of six
children. ¢

In Philadelphia, directors were in general agree-
ment that few caregivers could effgqtivﬁly handle five or
six children, given their other responsibilities, such as .
food preparation and meetings. ©On average, directors felt .
that 4.5 children per home was ‘a 'manageable number. However,
these pregrams actually placed considerqbiy,fewgr children
per home, an average of 3.}. . -

In California, directors' policies with respect to
grouﬁ size weresconsiderably more lenjent than in Philadel-
phia; directors stated, on average, that 6.5 children per
home was an acceptable number. Some directors there felt °
strongly that the limit of six children per home was too
strict for some of their more experienced providers and, in
fact, occasionally placed more than six-children<in a home.
Across all systems, however, placements were limited to an
average of 3.2 children per home, reflecting the variation

" in systems' philosophies.

L4

Dlrectors in Arkansas, Texas and Massachusetts . \
felt that flve or six chlldren per home was manageable.
Their qctual average dgroup 51ze was four. In Arkansas,
limitsjon the number of children per home are less strict,
forl}ﬁaébendent caregivers (eight) than for sponsorgg-
caregiverg (six). This difference acts as-a disincentive
for indepehdent caregivers to join systems and increakes
competitio ‘between the two groups of'providers.

To the extent that a system maintains close

-

contact with its- caregivers, the system 1tself exercises ,
judgmern® over\phe number of children that may be enrolled in

(2]




] ) \

each home,‘based on the staff's impression of the cepability

of each provider--her caregiving skills and limitations.
Services that the system provides to caregivers may also
influence the_number of children placed. For example, \
systems may train providers to improve caregiving skills,
and based on this training staff may feel that more children

can be placed with ihdividual providers. In addition, when

systems a551gn helpers to homes, they: usually select homes - . v ‘%
that_currently have the largest numbers of chlldren. The — ij‘
presence of a helper subsequently tends to help maintain the .g
larg7'enrollments in these homes.* ‘ o

The average group size of the affiliated homes\ T N

ten to be related to other system characteristics. Tabie
3.4 presents the simple correlations hetween group size
and four program variables. First, group size._ appears to:
be highly correlated with the number d% tra1n1ng hours“g‘fﬂ“lg
'prov1ded monthly to caregivers. This correlatlon suggests ;

“

RN
Table 3.4
Relationship of Group Size to Other Program . i,
*Characteristics . :
’ 0
. Correlation Sigrificénce . -
' Coefficient Level ‘

. - A& :’.
Training Hours Per Moq}h .80 001 - -
Ratio of Administrative Staff D .5.‘

to Providers .44 : 4¢04é NPT
Exclusive Use .38 : .02’ ) ‘

> VS ‘ L . .

Rate Paid to Proyiders -.15 " N .283 o

e f N 3

- 4 . [ 32 - ]
- "'5'

*The reader should be aware that sponsored day care homes
rare}y have helpers. Reported group sike dgegd not refléct .
helpers assigred by the systems or relatives -and’ friqus qf
the caregiver who functlons in thls capac1ty.‘ .

-

. ‘ . \
+ ¢ - oA
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that systems which place more children per home also deliver

~more training. This may reflect a view from the system's
perspective that caring for more children requires more

support in the form of training or, converseli’\that the

trained caregiver is willing or able to accept fore children.

Group size is next moét strongly related to the
ratio of administrative staff to providers: larger group

sizes tend to occur in those systems which have more staff

o available .to providers. This makes intuitive sense, in that

more staff may be required.to manage more children and to

~

provide support to pzoviders. -

I i Group size is also positively correlated with

ot _the exclusive use phenomenon whereby providers may care

only for child;en placed by the system. On the whole,

gxoluslve use systems tend to offer a larger package of
serv1ces to chlldren and providers) and also #€nd to place

; more children per home than other systems. ——

£
H » .

-y

¢ Finally, the table indicates that the number 9f
. -chlldren'per prov1der 1s not related to the rates paid

v -to prov1ders. 'IE is clear that monetary incentives, in

-

the form of hlgher base rates, are not offered to providers
'to take care of more chjldren. W1th1n a system, one
prQdeer mayvearn more thdl another by taking more ch1ldren,

’ but dlfferences are: not‘fstabllshed on a per-child basig.

o'b a i :., "V i

;\“ - oo . -
staff Characteristic§ '
- j o

»
»

Agencies operatewthelr programs with considerable

stylistic/varlatron. The1r ‘organizational structures in
terms of sﬁa{f*sehedules (i.e., full- or part-time status),

Y




of staff and the ratio of administrative staff to

providers,|\varies widely. The director's experience and
education he allocation of tasks to personnel also
‘differ by pdgogram. It is imbortant to recognize these .
stylistic chaxacteristics; later analysis will indicate
whether these [characteristics are related to service delivefy,
costs per child, quantity and quality of provider training,

group size, apd other program variables.

w-

’

The number of full-time-equivalent (FTE) adminis-
trative staff* employed b§ systems ranged from{2 to 24, with
\ . a median of 5. The number of staff persons scheduled to
work 30 or.more hours per week ranged between 1 and 2%, with
a mgdian‘qf 4.’\Egiv:umber of part-time (i.e., less than 30
hours) administrati ’§érs6n@§1 rahgéd from zero to 13,

'

/—~,
The number og administrative staff is undegstand-
ably related to program size. As the enrollment of chi%ldren

~

.

with a median of 3.

-

[ 2

and number of providers increase, so does .the number of FTE
staff (R=+.83 and +.é4, respectively). Howeser, the ratio
- of administrative staff to pggviders and children'varies -
considerably across programs, from as few as one FTE adminis-
-trative sta¥f member for every 10 providers to as many” as
one FTE staff for every two providers. The median ratio of
FTE staff to providers is approximately four. Across
oo programs the ratio of staff to prov1ders is related to group _@
size. As the number of chlldren per home des;eases, so does\\
the number of admiaistrative staff to providers. In other
words, systems which place more children pgr prov1der also

malntaln\hore adm1n1strat1v¢ staff per prov1der

t

*For purposdes of* thlS repdrt, the term "administrative

e taff” includeg clerical and support personnel but excludes
phoviderst@nd teir ﬁé&gers. :
-‘.d‘ \

- . ¢
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Directors' years of paid experience in-a child
"

care fie}d ranged from 2 years to 30 years, with a median of
11 years. Their years of formal education ranged from two
years of college (one director) to the equivalent of é .
master's degree (nine directors). The median salary .
approximated $13,700; salaries ranged from $5,428* to

$26,400.

A révigw»ef-directér and program characteristics
suggests three hypotheses. First, director salary correlates
positively with staff schedule variables--full-time-equivalent
staff and full-time staff (R = +.68 and R = +.69, respec- ‘
'tively).** This statistic implies that directors earn
higher  salaries as the size of the'ﬁrogrﬁﬁ\thgt they
direct (e.g., the number of administrative staff) increases.
As_in other professions, increments in salary are paid for
higher levels of requpsibility,

The secogd significant relatioriship with d}rector
characteristics is between director education and contribu-
tions to the system from all sources (i.e., in—kind’
contributions plus cash contributions), with a correlation
of R = +.52. Directors with more years of formal education
appear to be able to generate moreacontributions!froh all
sources for their systems. Finally, director experience
is also related to the:. amount of famlly services provided
by the system, and these in turn are largely supporar
through donations. This relatlonshlp is examined further
beldw.

~

The Program Index

-

.

Federal regulatipns stipulate that caregivers

must regularly participate in child care training programs

- -

- . A
*The_lowest salary represents a part-time directorship.

_**R{has peen used in this chapter to denote simple correla~
o

> -
tions.. : © -

.a‘ _ . €7 9% . . ,
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- if they have not already recelved nationally recognized
credentlals for such training. The regulatlons establlsh

that a planned program of developmentally appropriate
activities should be provided for caregivers. State licens-
ing requirements which establish minimum standards for
family da§ care homes must also be enforced. The goal of
‘these requirements is to reduce the risk to children of
“unsafe enviro:y

the likelihood of providing a pos%tive growing experience

” 4 SN .
ments, negligence and abuse while increasing

—~

for children.

. To determine whot systems are presently offering,
several aspects of provider t}aining, eJaluation and
selection criteria were studied in the interview data, and
a scaling methodolpgy was developed. Variables for the)
scale were selected which are believed to contribute to
the quality of caregiging skills and the caregiving
environment. -It is further'hypothesizeé that.programs
measuring higher on the scale promote caregiving skills
and a caregiving environment which encourages children's
growth and in which neglect and abuse are less likely
to occur--two fundamental goals of the federal regulations.

Important differences were observed across systems
with respect to training and evaluation of prov1@ers,
coupled with a systems' provider selection cr1ter1a and
methods. In our attempt to measure these variables a
gcaling methodology was developed. The scale rates the
program 1n its ability to select and train prov1ders in
carenglng, to evaluate them and to offer them feedback
for improved performance. E1ght characteristics were(
selected on the assumption that each contributes to the

'unlity of the caregiving skills and thus of the ceregiving

bt ¢

68
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environment. The eight variables represent the Program
Index:* Table 3.5 displays the indéx.

\
" Table 3.5
Program Index
Discrete Variables Average ACross
0 (low) to 3 (high) - . ) 16 Programs
Screening providers ' 2.25
System standards for homes 2.13
Evaluation of providers 2,06
Ongoing training | . 2.00
Standards for provider
personality -1.88
Preservice training 1.06°
Binary Variables Total Numiir
0 (no) or 1 (yes) . Out of¢l6
Feedback to providers » 12
after evaluations and
before terminations -

Helpers placed in homes to
aid providers . 9

-

For each of the first six variables in: the
index, a four-value scale of 0 to 3 is used éo represent
the level of the service provided by the system. For
example, if, for a givén system, preservice training
appears to be emphasized and considerable effprt expendedi

*Because one interviewer collectéd data from all 16 progr
the attempt to scale training programs and services is,
a minimum{ consistently rated across programs.

»




on it, the variable is rated at 3. Programg\ggg offering,
any preservice training receive 0 and those\with minimum
preservice--for example, a few hours of one-time orienta-
tion --receive a rating of 1. The remaining variables |
have been assessed in like manner. Table 3.5 depicts the
averages of the measures across. all programs for each
variable rated. The two remaining variables in the
Program Index have been measured 1n binary terms--the
program slther offers the service or it does not.
Programs place differind weights on these several

activities. One program may emphasize screening providers™
and checking on standards for homes while another program
may do little screenlng, but, instead, may manage an
extensive tralnlng program and offer feedback to providers

on their development as caregivers. . ) .

As Table 3.5 indicates, screening providers and
standards for home; are the most generally available servrees;
Preservice training occurs least frequently. Administrative
personnel in 12 out of 16 programs extended feedback to
providers on unacceptable caregiving skills or style. Nine-s
programs assist providers by locating and placing helpers.

\The maximum possible value for the Program Index
for any system is 20.- The mean rate across all programs
Qas 12.1; the lowest score was 2tand the highest was 19.
The range in measures allows us to study differences between
‘high- and low-rated programs. Programs which measuregd-
nighest on the Program Index consistently performed intensive
provider screening and training. Of the eight highest-rated
programs, with ratings from 15 to 19, six offered preservice
training programs. In the remaining eight programs, rated
between 2 and 11, sone oﬁfered preservice»braining to any
extent. OE the 'lower-rated érogtams, on}y one offered \

o b |
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considerable training. All eight of the higher-rated
programs coordinated fairly extensive arrangements for
tréining. .. |

. G

The Program Yndex is significantly correlated with
certain cost var;ables. The Program Index correlates
positively at the .05 level of significance with cash costs -
of care (R = +.55) and with resoufce.costs'(R = +.51). The
correlations between the index and costs are_reasonable -
because additional effort ' must be expended in programs whlch
screen, train and evaluate more 1nten51vely than‘b@bers.
The index also correlates with the number of monthly
training hours offexed by programs (R = +, 53), '1v1ng it
additional face validity. .

The Program Index was developed to allow comparisods
"of policy -variables across programs. These measures confirm
earlier descriptive data on the diverSityhof programs - in Fhe
(siudy. The measures are related to unit costs of care and
indicate that‘increased emphasis on selection, training and

evaluation of providers is more cestly--an intuitively

reasonable finding.

-

The Family Services Scale .

Federal regulations also stipu;ate that state
agencies must provide 1nformatlon on the avallablllty of
child health and social services; malntaln health standards
for faﬁily day care providq;s; provide technical assistance
to homes in working with parents and offer parents their
choice of day cafe whenever féasible.

The regulations also mandate the coordinatidn of
e health and social services to HHS-funded children; in short,
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children who receive federally subsidized child care ‘
" should have direct assistance in receiving health and /
soc1al services as Wwell. ~Whereas unaffiliated homes have
no means to provide such \ss;stancen amily day care
systems are often-able to provide suc 'se;v;ces'directly
or through coordination with another agency. For example,
they can add staff specifically to determine child health )
and social needs and can extend. their mahagément of homes
to include the coordination of these services to subsidized >

clients. ’ g “ L

-

\

Tﬁi potential -cost impact of mandating the
delivery of social services (including health services) to

families and children has®been traditionally difficult to

assess. -Although the additional effort to systems toO o

deliver these servipe;\QSually involves additional cwgsts,
-8ome services, such as referral work or arranging for
occas}onal;substitutes, may not necessitate increased
. - - costs or staff. In instanges where services requlre
‘\”/;ddltlonal _resources, programs may not be willing or able
to hire addltlonal staff at current fundlng levels.

Although volunteers may be the key to providing additional
a .

services, the impact of services.-on costs needs to be
- . % e .

To do this, a-Family Sérv1ces Scale was devised

measured.

.

measuring ' a varlety of services. Six discrete variables

and ten binary variables were chosen. Table 3.6-lists the

r

varlables and their averages acgpss thq 16 programs.' As_
Table 3.6 indi&ates, referrals, medlcal serv1ces screening,
a351stance with home placement énd 1ntra-agency sharing of
non—day care serv1ces aré most cqpmnﬂy offered. Parent '
adv1gbry commlttees, temporary placemeqt and transportationA

. : . . L F -
services  remainJas low priorities for most programs.. The /
4 . . M 2N
L] - .

. &
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. Table 3.6

Family Services Scale

i

Discrete Variables O élow) to 3 (high) Average
Refefrals . . 2.06 !
Home placement 1.81
'‘Medical services screening 1.81
Sharing of non-day care services . 1.75

(i.e., counseling center, language
courses, employment services, etc.)

Ky

Parent involvement- =~ _ 1.38
Sharing of other day care services 1.06
(i.e., center operation) , *

Binary Variables 0 (no) or 1 (yes) Number of Systems
Miscellaneous services - 16

Handle problems with placement : 15

Arrange for parent/provider meetings ) *15
Determide income eligibility 14

Menu and meal.preparation . 12

Parent advisory committée .
outings for children, field trip®
Oovernight and/or altérnative care

Temporary placement services

R - AN B o

Transportation program .
maximum value of the scale for a system is 30. The scores
range from 9 to 29 with an average of 16.6, indicating.
that systems varied substantially in the services

offered to families. . . 0

.
Programs which rank highest on the services scale

Appear-to place more emphasis on referral services, parent

involvement, and concerd over placement of children. ‘The

.

. . ‘ ) / .
. \

A > .
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offer\more miscellaneous services such as egsistance !
with menu preparation and recordkeepiﬁg. Programs scoriﬁg
lowest are considerably less concerned with parent involve-
ment and seldom offer miscellaneoius services such as assis-
. tance with menu preparatioh and recordkeeping.' These pro-

grams‘also intervened less iﬁjparent/provgher arrangements.

] .
LY

The Family Services Scale attempts to measure the
total amount of serv1ce offered. by each program and
1s a useful means of comparing the magnltude of serv1ces
. dellvery from program to program. It is further examlned

below as part of the analysis of system costs.

3.2 Descriptive Cost/Chdracteristics °

As in any business, there are two sides of the:
budgetary equation of family day care systems:' sources of
income and compahents of cost or expenditures. Sources of
ineome include government reimbursements for subsidized child
care, committed cash contributions from private sources such as
Unlted Way, and fees paid by parents for c¢hild care.” Cost
components \include administrative personnel costs, -payments
made to providers and the imputed value of in-kind contribu-
tions or donations (e.g., volunteer labor). This sectiod
presents income and expenses for the systems in the study
sample, d1scusses contrlbutlons, and concludes with a

com%;rlson of costs per ‘child hour and hourly reimbursement

rates. .

. e , |
N _ Annual Income by Source '

4

Family day care systems receive revenues from

a .variety of sources: federal and state government's day ...

-39 ) ”" . 74
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care subsidies, the Department of"Agriculturé's Child Care

3

Food Program, payments from parents, local matching funds
and interagency donations of labor and supplies.: These

wgre the major sources of funding for all but one Qf the
programs included in this study. This system was sponsored
through its affiliated undversity.* It received funding

for administrétivg costs from the university's discretionary
fund, and parents paid providers directly for child care

services.

\

The 15 spaﬁsoring agencies gncluded in our co!'
.analyses received 69 percent of gheir income from federal
(Title XX) and state funding sources**; 3 percent on '
average from the USDA Child Care Food Program (7% in six
systems participating'in the program, nothing in nine
nor;participati. programs); 5 percent from parent fees; 13.
percédht from in-kind contributiqps; and 10 percent from
all other sources, such as local community block grants

and committed cash contributiens (see Figure 3.1). )

- \
‘ As the table indicates, Los Angeles systems \
received a larger pfoportion of government reimbursement i
monies than systems in the other sites. They reported :
little money received from the Child Care Food Program 1

(CCFP); since these were relatively young systems, most of

their CCFP applications  were in process during the study.

*Although 22 systems were visited, only 18 participated

in the cost interview. OGOf these 18 systems, cost data

from 2 were removed from the analysis because the systems
administered so much center and after-school care that they

were very different from the remaining sample. The
university-sponsored system was also excluded from analy-v,

ses of income because its funding is different from the

remaining programs, leéaving 15 systems for cost analyses. .

**1n California, the State Department of Education provides,
child care subsidies for family day care under Chapter 344,
Statues of 1976, Assembly Bill 3059. N

@ .




N
o

~ Figure 3.1

/.

aPerpentage of system's ineomg,deriyed'from given source.

i

Breakdown of System Income by Source and Site
¢ - “e ’
v t4
L . .
- . . . [
N=6 N=4 N=1 =2 N=2 N=15
v B ,. %
Eazenh_fﬁeé_li_ . USDA 7% Parent Fees 3%| Parent Fees Parent Fees 5%
USDA 2% UsSDA 8% OSDA 5% . 28%
- ) ) : ‘ . USDA 3%
< - ’

Government Government Government Governmen£ Government Government
Peimbursement Reimbursement |Reimbursement |Reimbursement Re imbursement |Reimbursement
81% ) 64% - : 73% 67% . 54% ¢ 69%

/ .
' N .
4 / -
Contributions |Contributions [Contributions Contributions |{Contributions {ContributiqQns
and otherlhu’ and other Inc.|and other Inc.|and other Inc. |and other Inc.|and other Inc.
15% ) _27% 20% 21% 18% 23%
. - ~ ) ’ 4
. Loszngeles Philadelphia Arkansas Texas Boston B Total ,
) ' N Participating
Systems
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Revenues of only 02? program-in Los Angeles ;efleéted CS;P
food. money receipts. Similarly, the two Boston sys

did ‘not receive CCFP money: one did not participate; the
othéf was anticipating funding. In Boston,‘however,
parent .fees compfl&ed a larger portion of annual "income
(28%) than in the other sites. The older of the two
Boston programs served a ‘large percentage of middle-income
families who paid fees on a sliding 'scale. Ak a result, a
large portion of the cost of care was pa1d by parents, and
only 54 percent of their income was recelved from federal

o~
sources.

Annual Expenses by Category
Annual total- resource-costs, including the

imputed dollar value of in-kind contributions from all

sources, ranged from $80,832 for one program in '

Phlladelphla to $913,647 for ome system in.Texas, w1th a

median of $180,457 across all sites. Labor costs represent :

the greatest expense of family day care systems: 88

percent of annual program costs consists of administrative

o) rsonnel expenses and provider payments, and only 12,

.percent'is nonlabor expenses. Thus family day care,

like'center care, is a highly'labor-intensive industry.
L 4

-

;e

. Administrative costs and,rates paid to providers
~have a significant impact on total costs, and as a system
" spends more in one category it tends to be at the expenge
gf the other. The percentage breakdo&h of expenses across
all sités is presented below in Table 3.7. .Table 3.7 also
dlsplays the range in percentage ‘breakdown &f Eategories
across the 16 programs., Note that labor cozts repreeent
Between .75 and 95 percent of total annual program costs

‘ for .the systems studied, with .an averabe of 88 percent.

L]
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When the expehse categories are copllapsed into
three groups--administrative personnel costs (i.e., - ,

admiristrative salaries and associated fringe benefits),

F

prov1de¥ payments and noﬁ bor expenses--their relationship ’
to one’ another becomes clearer. As administrative personnel
costs "become a 1arger proportzon of total costs, the

portion paid to providers decreases. And, as the percentage
of administrative. personnel expense increases, associated

frlnge benefits also 1ncrease.
- \ .

.Table 3.7
. Percentage Breakdoyn of Expenses by Category
4 r " (N=16)
- ’ 2
' Average ~ Range
Administrgtive Personnel 33% - 21 - 47%
Fringe Benefits % - 5% . v 3 - 6%
Provider Payments 50% . 37 - 70% Vs
Total Labor Costs 88% 75 - 95%
Supplies . 6% under ‘14% . .
Occupancy . T2% . under 8% :
Operating Costs . 43 : under 15%
Furniture, Equipment and )
Vehicles . 18 - - under - )
Total Non-labor Costs 12% . 5 - 25%
Total - ' 100%
' ~
/ . ‘ , . »

A

Nine sydgtems operated w}th a cash surplus or gain,
ranging from 1 percent to 19 §e;eent. : Six of the 16 sfétems
reporting costs, or 38 percent of all systems operated
with a cash loss. .These losses ranged from 16 perqent to
1 percent of cash costs. The largest loss was incpnreq by-*




P

- ~

5 A
1

. a systém in Los Angeles in the amount of $721 annually per w

child énrolled. In addition to losses, systems experience
delays in receiving government reimbursement for services'
and thus experience cash flow problems. When sizable

losseg are experienced or when‘reimbursements aée delayed,
the systemS‘rely heavily on their umbrella organizations

for financial support to keep programs intact.
. S ' C

i .

Cash and Noncash Contributions ) 7 7

Vs 3

——

Programs generate cash and/or in-kind contribu-
tions totaling approximately 23 percent‘of.annual income. ‘
& As shown in Table 3.8, in-kind contributions are supplemented
by cash contributions from‘source&\such as United Way, Ctholic
. Social Servicés, community block grants, fund-raising efforts

and matching funds from city and state agencies. X
) A
J! \ A »
Table 3.8
. Contributions as a Percentage of Annual Income

’ Los Phila-
- Angeles delphia Arkansas Texas Boston All Sites '

Cash N )
Contributions 2% 21% 0 14% 12% 10%
’ * ’ .
In-k irﬂ L3
Contributions 3% 6s - 208 78 6% 13% .
Subtotal : 15% 27% 20% 21% 188 - 23%

) Remaining Income . . /s
Sources (See 85% 73% - 80% 79% 82% 77%
Table 3 . 5 ) N y .

. . /
L4 . )
R ’ A
\‘13::‘2 - - (;» ' 7 9
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Total in-kind contributions ranged from zero to \

$96,527 per year, with a median of $10,900." The mean value of
. in-kind contributipns was i3,percent of total income. Consi-
derable differences are shown between sites in the generation
of in-kind contributiﬁns, as Table 3.9 shows. An examination
of .these contributions shows that as much as 65 percent of the
value (or $9,683 annually) may be intra-agency sharing of
staff, supplies and space (Table 3.10). The remainder of the
in-kind contributions’ are generated from sources outside the

L4
umbrella agency. *

. s “
Table 3.9 ~
Percentage of Income Derived from In-kind Contributions
\7\» : los  Phila - | e
- ._Angeles delphid Arkansas Texas Boston All Sites
In kird Y . (R
Contributions 13% 6% 20% 7% 6% o 13%
"" . ~r
Table 3.10 )
Percentage Breakdowns of the Mean Annual '
‘ In-kind Contributions by Site
' ‘ Los  Phila- g 3
, Angeles delphia Arkansas Texas Boston AllSites
Outside Donation 29% 19% 0 0 9% 15%
. ) & o
Intra Agency ) . . .
Donation . 71% 1% 100% 100% 91, 85% , ) ,
100% 100% 1008 1008  100% .100%

F .

Hourly Cash and Resource Costs per Child . .
( _ .

To cqppqte the hourly cost of child care, annual

cash costs were divided by annual child-hours. Costs per

I - N
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hour tanged from S. 72 to S$1. 56 with a wmedian of $1.18.
Figure |3.2 is’ a "histogram of cash costs per child-hour
(excluding in-kihd contributions). When in-kind contributions
are~added to cash costs, the resulting resource costs per
’Chlld ranged from $.79 in Phlladelphla to $2.46 in Los Angeles,
w1th a median of $1.21:. A histogram of resource costs is -

presented in Figure 3.3. ) , . ‘ )

pes

-«
. Figure 3.2 s -
= Cash Costs per Child-Hour
: (excluding in-kind contributions)
- " N= 15
N=9 ~
9 -
Number 7| N=6 .
of
Systems 5 b '
3
S N=1
1 ~
$,51-1.00 $f.01-1.50 $1.51—2.0644
'\ Cash Costs Per Ch?Id-Hour
\,,
A Y
Figure 3.3
Resource Costs per Child-Houy -
N=7 *
7 ¥
Number 5 N=4 N=4 \
of Y ' N
Systems 3| : N o 0
N “; “V : N=1 /w )
r Ay
i $.51-T00 §7.071-1.50 $1.51-2.00 $2.01-2.50
T« Resource Cost per Child Hour
~
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As Figgre'3 3 indicates, when in-kind contributions are added,

thg cost of care in five systems reaches over $1.51
per child-hbur. fhe contributions, which increase@ the ° °
unit costs of each- system, range from zero to §1, 02 per

chlld-hour.

to the value of care within specific programs, overall the .

Although contributed Tresources add cons1derably

median cost of care excluding such contributions ‘would only

op from §1.21 'to $1.18 per child per hour.

Y One of the strongest predictors of costs is

. . - N A}
government reimbursement rates. Correlation analyses reveal

a linear relationship between cash costs and government

reimbursement rates, as shown in Figure 3.4. .
~ '

-

4
Figure 3.4

N

Cash’Costs to Reimbursement Rates

[ (N = 15) . ,
$1 50 . .
® o .
) 1.40 . '
\ 1.30 '
‘20 ® .. e
1.10
Cash .
Costs 1.00 . .
90 oo =
) v
, 80l .
I . o ‘ N=15
70} ] . R=+78
| ) ;
I
{ -
’, $.50 $.80 $1.10 $1.40 $1.70
. Government Reimbursement Rates
. (per chlld hour) '
. ) \
) .
- - F 3
82 . . )

dao

VAN




Wik

»

< .The high correlation indicates t%at cash costs are closely

- tied to government reimbursement I tes. A closer look at

reimbursement rates will tel) us more dbout the cost of
care. ‘

[ s

/

Government' Reimbursement Rates

- . :

Government reimfursement rates ranged from $0.59 -
to $1.53 per child per hour, with a median Oof, $0.95.* '
Figure 3.5 p;esehts hourly reimblirsement rates.** X

. . ‘ /-
)

J

Figure 3.5

Hourly Reimbursement Rates

Number
of
Systems

Less t .90 $.90-1.20 More than $1.20

Hourly Government Reimbur'sement Rates

’ ’

+1n Philadelphia hourly rates were computed from ‘annual
reimbursement rates.| In the remaining sites, daily or

- weekly rejmbursement rates /Were converted to an hourly
baSiS. bt

“*pccording to interviews with ditectors, providers work an
average of 10 hours per day. Repdrted daily rates were
dividéd by 10 hours to produce an equivalent hourly rate.

|




a = ‘
E Most -systems receive between $0.90 and $1.20 ‘daily per
| ohila.

b

'

!

As discussed earlier, reimbursement rates correlate
highly with cash costs yer child (R =+, 7&)
\

drops to +.58.

.When in-kind ‘
contributions are added .to cash costs, theacorrelatlon
This is because 1n-k1nd contr1 tlpns are
not related to government relmbursement rates.
i

he . .
correlatlon between in- k1nd cgntr;butlons per. pqov1der and
Ve

reimbureement rates is not significantly differept from
K zero (R-= -,003). .

-

»
-/ \

.

"The method of establishing reimbursement rates
between systeéms and d1ng agencies is unclear. Although |
dlrectors 1nterv1ewed stated that rates were determined by a
humber of factors such as prior year's rate!‘.prOJected
annual budgets, cost-of- living’ 1n£reases (i.e., 1nf1at10n),9
local price indices, Planned service delivery, expansidn and
the aqpncy s reputatlon as a child care delivery system, no

-
programs were quant1tative1y evaluated by gpelr‘fundlng
‘*—scurces é; determine per ch11d rates.

-

Several factots in a program's operations need
to be considered before a fair market rate can be estab-

~ lished. Through the use of funct10nal cost analySes, unit
costs of systems can be examined by core and supplemental
serv1ces.

In section 3.3, unit costwbreakdown is presented on
core functions such as direct caregiving, food and admlnls—

tnat;on, and supplemental functions such as prov1der training,’
¢ soclal services, transportatloﬁ and intake.

Such “functional - I"
cost breakdowns and their interrelations can be useful in

deterplnlng how system directors allocate resources and,
ultlmatelyh in raising 1mp11cat10ns for the pol1c¥paker.
L

. L3
.
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Payment to Providers T

: i C o : ’
‘ : : Payment_m;Lhods_to providers for child care are

diverse. Systems pay providers hour}y, daily, weekly or .
bimonthly rates per child, frequently in accordance with
%Qcal funding policies. Oﬁly one proéram of the 22 visited

pdid wages to proﬁiders, offering them full emplpyee stdtus.

Directors spoke of eétablishi g provider rates
ffom'rates used in other.child'cére systems -and from rates
charged by independent caregivers. Provider rates were
influenced as well by pfoposed budgets drdwn up to negotiate
qoverﬂ;ent reimbursement rates. This last source of rate

. determination is supported by correlation anaiyses, which
show that provider payment rates are stfongly linked to
government reimbursement rates.

Systems which are reimbursed at Aigher rates  from

.gOVernment sources pay éroviders higher rates for caregiving.
(Howeveér, it is not knowﬁ whether government rates determine
. . provider rates or vice versgl) The median government rate is
N $.95 per child per day,-;nd provider rates are agproximately
P per child per day (exclusive of the wage-paying program).
) “standably, the cost difference is reflected in administra-
VA ;ive}and operating costs, such as other labor, supplies and

N -
overhead. . oy

To obtain éstimated daily earnings per provider,
average provider rates per system were adjusted for the | :
averagé\nqmber of éhildren per home in each system. ‘Basgd on
this calcéulation, caregivers eakn an average of $20.14

per day f& child care, with a range from $9.69 to §37.18:

This range Xeflects the combined variab ty across systems in
base rates and in group size policies. Few caregivers earn

more than $23 \daily and few e&rn less than $1% daily.




-

‘Budget (§10,000 ih FY 1977).

A gecond way to view provider earnings is the
total income earned annually by providers. Us%ng the systemsr;
total gipenses for probider wages, annual earnings calculated by
for sponsored ppoviders averaged $4573 for child care. . Earnings
ranged4from $1640 to $7817. The distribution of annual provider
earnings & rom systems* is presented below in Table 3.11.
Table 3.11

Annual Provider Earnings

’

N g Percentage
Earnings of Systems
Less than $4,800 31%
$4800-85900 , 44%
$5900-$7900 : 25% ' - v

V4

)
-

. A study of family day care systems in California
in 1978, found similar results with respect to ggnnlngs,l .
The average provider earnings across 25 systems” in the study
were $23 per day, or $5,800 per year. 1In general, system
providers tend to earn more than their independent counterparts
and more than providers of unlicensed care. Nevertheless, the
vast majority of system providérs earn wages considerably below
the poverty line for 1977 ($6000). Indeed only the 25 percent
of providers with earnings above $5900 have incomes above
the poverty line,~ and almost one-third do not earn minimum

wages. None make the Department of Labor Low Income

/ _ .

*Note that in nonexcgg81ve use systems caregivers may
supplement théir system earnings by making private
arrangements with parents to care for additional children.
Such earnings are reported on" in "Chapter 9 of Volume II-
of the final report of the National Day Care Home Study.

-
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«. When the dollar value of proviﬁgr fringe benefits*
is imputed, caregivers‘}ealize annually an additional
$253. p%r careg1ver in noncash compensation. Total compen-—
‘Satlg: to ptoviders, including the value of supplles and
Iabo

s training programs, loaned equipment and the monetary

assistance, averaged $4826. (Other benef1ts, guch

#benef1;s of social and general support for providers, have

' not been inclufied in the above computation.) ‘

. ~ As indicated above, what a provider earns is
; function of the rate systems pay to providers for
-child, care and the number of children in her care. An
‘1mportant i8sue for providers is the degree of flexibility
she has with respect to what she can earn and especially
“Yver the number of children for whom she cares. The issue
‘is illustrateh in Table 3.12 by two systems which each .
provide caregivers the opportunity to earn “about the same ‘

; annual wages: $5297 and $5325.

Table 3.12

| Y Earnings as a Function of Group Size

" //
5

and Daily Rate

Annual Earnings Group Size Daily Rate

System’ A : $5297 2.43 $11.22
System B 5325 4.25 $ 5.00

-

.System B Yis an exclusive-use'system providing an average
of 4.25 children for each caregiver whereas System A is

w

* Such fringe benefits include accident insurance, house-
hold and educational supplies, and the value of caregiving
assistance from substitutes, assigned helpers, volun-
teers and educational specialists.

<
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nohex&lusive use- and provides an average of only 2.43
children per caregiver. . The caregiver in the System B
rgalizes her income by caring for an average of 4.25 ]
children over the'coursg of ‘the year at a rate or $5.00
per day per child. ~The cs;egiver in System A can eatn the
same annual amount because although she cares for only an

~

average of 2.43 chlldren, she is paid at a rate of §11.22°

. per day, more than‘twlce the rate paid by {he other
. ¢ system. ' ’
» .o Further, since the provider in System A is not

: . undet an exclusive use arrangemenﬁ, she may seek out
additional privats clients. Thus she can choose the '
number of children in her care and has flexibility.with
respect to her total annual earnings. The provider in
System B by belonglng to an exclusive-use system has glven
up control of group size and earnings to her system.

«In exchange, the exclusive use systems are providing
substantial service packages' to caregivers that may offset

limited ®earnings.

.
~— i . D .

Ulbtimately, the issue of wages must be addressed
in terms of the differential in rates across systems and,
most importantly, in terms of provider‘or direct care
-costs as q‘fugction of. administrative o;erheaq costs./” The _
systems with high administrative costs illustrate that if
overhbsd costs could be redgfed to the average level for :
all systems then provider rates, could be increased or more
childreg ‘could be served for the same total costs (see )
Seg¢tion 3.5).

.

Some programs offer providers incentives to reduce
provider turnover. The wage-paying program pays higher
wages tQ providers ‘with seniority./ (Five of their 50 providers

receive an average of $450 more per year per child.) One p)
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Boston program offers- a 7 percent 1ncrease in rates over Ml
cost-of-living increases for each year of afflllatlon wath the
program. Some programs pay sllghtly higher rates for care of
younger chlldren. A few programs offer addltlonal incentives
for seniority through paid days off. Only two programs offer'
' one Or two add1t10na1 vacation or sick days for each additional
. year of afflllatlon. on average, providers receive~16 paid

days off per year for contlngenC1es such as vacatigﬂ}\iicknees \\

and holidays. Many programs offer days off without pay.

r

I

Fiscal Year 1978-79, the average increase .approached 10 ,

Of programs which increased provider rates during. ™

percent. Of the two programs whldh did not 1‘crease rates
during the 1978 flscal year, 10 percent increases were e§tab-

lished two years earliet, in 1976.

Programs differ in their ability to pay providers p

for chilh care. Programs offering rate increments and fringe

benefits were tha exgeptlon to the rule. In general, sponsored

providers in the study earned little more (or less) than v
- independent licensed providers, but they did receive other

services. The value to providers 'of continued child enrollment,

provider training and evaluation, group participation and .

continued su%port are difficult to quantify from the ' ' f/

_caregiver's perspective. Yet, provider benefits derived

from system staff who emphasize brofessionalism and -

gro@th appear to be worthwhile for many caregivers whoJon

their part are willing to take on the responsibilities, .

paperwork, and ongoing contacts resulting from sponsorship.

P

3.3 Functional Cost AlIbeg;igg§;~_\~J_k

In the preceding section, the ﬁey rolé of govern-

. ' ment reimbursement rates as a2 determinant of total cash

3
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costs }las illustrated. Simply stated, the ;.iifference in

‘total costs across programs is 1argely attributable to the S
differences in relmbursement rates. The more a program

. receives in the flrst place, the mQre expenses it will incur
and these are partly reflected ih higher rates psid to.providers.

, Thus, the relationship between rates and costs must be viewed

[54Y

as the context in which systems bghave and as the context in -

. which policy-relevapt, questions can be addressed. For example,
how are fixed resources aldocated to functlons common across
.. famllfvday care systems? What trade-offs are made among the

key functional cost components: /admlnlstraflve costs, prov1der

rates, and supplemental services? In further examining systems

_// costs, it is important to answer the following questions.

- ~
.

® What is the relationship between core and .

N « supplemental cogts?
® What role do in- k1nd resources play in core and
' supplemental services? 3

® Within core costs (which represent the larger
expehditures) how are costs allocated between
administrative tasks and provider payments?

® What impact do allocation ™ecisions have on -
i ) serfjces delivered?

e what impact do allocations dec1s10ns have on
wages, providers earn?

. " ’ Although casN costs and total resource costs are
‘useful in comparing bverall cost differences between programs,

_such comparisons do not illustrate how the cash and resource . .

costs are actually being used.  Costs and line-item experises
re%orted earlier indicate what proportion of ,funds are used
vfor personnel and nonpersonnel categories;itﬁey do not tell us
what fu£ctions are performed with the available resources or
how funds are allocated across functions. A fugctional cost

analysis was therefore performed. This analytic technique

- . 90
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petmits the calculation of cost estimates for seven funct1ons
common to the family day care systems stuq1ed. Three of these
are core functions--tasks esgent1al to operating any system.

The repaining four represent ancillary services, some mandated

'by federal regulations. The core functions are:

e administration and overhead:
e direct caregiving; and
e food .frogram. 4

N\ ‘ o /

The supplemental functions are:

provider and child intake;
licensing and monitoring;
training program; and »

social/health servicges.

Because famlly day care is a Labor-lntens1ve
industry, time.use forms were administered to program
staff to estimate total hours spent on ea h function.
Salaries and assoczaQed fringe benefits ere computed and
then prorated across the categotries. Expenses such as
prov1der training supplies, educational supplies and
office supplies were allocated _to the approprlate categorles
(provider training, direct caregiving and adm1n1strat10n,
respectively). Ovethead expenses such" as occupancy ¢osts
or building deprec1at10n were placed under administration.
The category of dlrect careglv1ng congists of line item
estimates, of payments to providers for child care together
with food costs. To reflect the true costs of care,
in~kind contributions of - labor, supplies, equipment
and space were similarly prorated across appropriate
funct1onal categories. Per-child costs by function were
Eomputed by dividing annual child hours into program costs
of each function. ¢ \

v e -
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The mean hourlyf;gbource‘cost per child was approxi-
mately $1625. Pigure 3.6 presents hourly. costs by function and-

-

by Z:fcentage brqg}down;”dﬁa Figure 3.6 shows, $365 or 52

percént of the mean $1.35 resource cost, is spent on direct
caregiving. Another $.28 or 22 percent is applied to adminis-
trative and o;erhead'qbsts. . Food program costs represent $.08;
$.08 is spent for licensing and monitorind tasks; $.05 for
training programs; §;0i for providef and .child intake:_and $.08

for?sociél services offered and transportation progtams.

-

Figure 3.6
’ ?

Funcﬁional Breakdown by Hourly Resource Cost

4 o

L

22% Administration & Overhead

J

’

2% M : 6% Licensing & Monitoring
Direct Caregiving . b

’

* ’ . 4% Training®™Program -

3% provider & Child Intake

6% Social Services

s

7% Fodd Program
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X The functional "analysis can also be used. to estimate
the cost dlgferences of performing essentlal (core) tasks from

/ nonessential (supplemental) tasks. When categories are collapsed
into core and supplemental functions, the follow1ng gomparlson

is produced’ (Figure 3.7).

Figure 3.7
e

Core Versus Supplemental Resource Costs

19%
Licensing, monitoring
provider training, social
services and transportation

81%
Direct Caregiving,
administrgtion,
overhead \ and
food program

Core tasks $1.01
Supplemental tasks $ .24
Hourly Resource costs $1.25

>

v
1 +

The 1solat10n of core qpsts provides a measure of

wah#ﬁ_costs to operate a “no frills" package of sponsored family

day care. The measurement of supplemental tasks allows us
_to study the cost implications of additional seryvices such

* as providér training, tranpportatioh. social Bervices, or _
regulatory functions such as home approval and monitoring. , |

For example, training costs of providers in programs with a

relatively large number of training hours per month can be .




. compared to costs in programs'offering less training. Of
programs offering at least five hours per month, the averége
traindng cbét per provider was approximately $572 per year.*

Of programs offérlng less than five hours per month, the annual

tra1n1ng cost per provider was approxlmaxely $210 per year.

3.4 . Sﬂpplemental Services and In-Kind Contributions

Two important findings emerge with respect to

supplgmen;al'services. First, supplementgl service costs

. are relatively small compared with the essential core:
program costs. As indicated in the fiqure above, supple-

mental service costs represent, on average, 19 percent of

total resource costs. Therefore, core services clearly
emerge as the most critical cost, component to consider in

understanding differences in cost allocation across programs
(see the following Section 3.5). At the same time, supple-

mental services are neither insignificant from a cost perspec-
tive nor unimportant from the federal regulatory perspective.

Supplemental  services are largely provided th{pugh
the use of in- kind services and goods. The Family Service

Scale is strongly correlated with donations aad total resource

)/ costs (R =+, 710, with donations &s a percentage of total costs
(R = +.53) ‘and with donations per child hour (R = +.67). The

6cale is not related to cash costs or to reimbursement rates,
however. Clearly these supglemental Services .are strongly

<

dependént upon 'in-kind contributfons.
& .

1 4

The availability of donuated services, supplies and

space. appears to create a context wherein additional family

*Costs are overstated by the number of providers who receiveée
training and terminate within th€ year.

*
. ™
.
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services may be extended to clients.

Intra-agency sharing of
stAff speciallsts such as nutr1t1on1sts, psychologists . and
social workers directly aids in this service delivery.

Administrative assistance from umbrélla adencies may also

of
to

irectors ‘from financial reporting requirements or

asks and thus free them to perform supplemental services.

Staff familiarity with .the community and the needs
amilies

ay care clients may also facilitate delivery of services

through the:generation of in-kind resources.

This hypothesis emerges from a ser1es of relationships estab-
lished through correlation analyses. First,

the system
director's experience is positively correlated with noncash
contributions (R = +.53) and her 3}periénce is also correlated
with the Family Services Scale (R = +.60)
4

. . As already
indicated, the scale is highly correlated with a number of
in-kind contribution variables.

Thus, the experienced
director may increase family services through her ability to
capture in-kind resources. -"1In addition,
<

in-kind labor

resources relieve core staff from some of their care responsi-
bilities and allow them to increase their efforts in the
delivery of supplementary serv1ces.

Finally, some contribu-

tions of labor come in the form’of direct sefices to
fam1l1es, such as those donated by medical .clinics.

The relationship between supplemental services and
intkind contributions has an important implication for

wllﬂ“

future federal funding for all child care programs which are
*

dependent upon in-kind contributions to meet critical and
mandated needs. Federal regulations require t atlday care

homes maintain information regarding special health precautions
for -children such as diet, medication, and immunizations.

that homes meet t

social services available in the community; systems must ensure
bilities in theirhi

Similarly, homes must previde information to parents concerning

se regulations or must assume the responsi-
urn.
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/ ' 'Currenély, ﬁoncash resources represent significant
and critical resources in,meet§hg federal stquérds for supple-
mental services. Thus, in one respect, leverage of such
résources represents a cost saviﬁgs to the government.
flowever, dgnated resources.are not necessarily predictable
and stable, nor can they be projected to remain as uniformally
and universally avdilable at current levels in the future.
Rathet, programs tend to ‘compete locally for such limited
free or thiré-—party-paid resourceé\and\!nature of the

‘competition for these resoJ%ces changes with changing ' 2
federal and-local .prioritigs. .
1 ‘ . - #

b4
When considering cash costs and total resource

costs, the policymaker should not necessarily favor. the
expansion of ; lower-cost program that receives high levels of
donations or meets regulations for services through donations,
if maintenance at such levels of don;tions cannot be assured.
Similarly, in the rate-setting process, proposed provision

of mandgted services and proposed levels of government funding
should thke into account projected total resource costs and the

availability of such resources over the contract period.

e

b ) /
3.5 Direct Child Care Costs Versus Administrative
Costs -

\
) Althoﬁgh it is important to understand the compara- -
tive costs and resources used to deliver system care, it is
equally important to compare what proportioh.of those r@qources‘
are delivered directly for child care (in the form of provider
payments) and what proportion supports ge‘Zral‘adminisﬁrative
césts--that is, noncaregiving staff salaries, space, and
materials required to manage the program. This is one measure‘
of the relative efficiency ofqeach system in actually providing
core services.

( \
Figure 3.9 displays resource costs per chjld hour for

difect eare, for supplemental services and for administration.
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The first bar in the figure represents the average cost by

function across ail systems._ _To generate the remaining two

, bars, the system sample was divided into two groups: those

with low adminfétrative costs per provider and those with high

administrative costs per provider. These. two bars represent

the average functional costs within each of the two subgroups.

Figure 3.8

g ,Average Functional Costs '~
(Administration, Direct Care and Supplemental Services) ,

Pl

$1.60 ) i} '
$1.40 K ‘ )
$1.20 Admin. .
Admin. Admin. $.40
+ $1.00 - §.28 $.18
$ .80
Direct Cash Direct Cash Direct | fCash
$ .60 | Care Costs Care ts Care Costs
’ $.73 $1.13 $.72 s1.08 | $.74 || $1.19
~§ .40 )
$ .20 Supp. Donations Supp. Donat ions Supp. Donations
' $.24 ). S.12 $.27 $.09 $.20 s.1¥
0
- All Systems Systems with low Systems with high
(total resource admin. ocosts per / admin. costs Per
oost = $1.25) provider (total provider (total
- resource cost = * resource cost =
$1.17) ' $1.34)

i)

‘The évegage resource cost pér child hour across
all systems is $1.2$ and of this $.73 or 58 percent is
allogated for direct care costs, while $.24 is allocated
for supplemental services. Administrative oyerhead costs
at $.28 reqﬁires 22 percent of total resources. As ﬂ
indicated, only §.12 of the-total resource costs of $1.25
is generated fron in-kind resources. ' These resources are

_‘dgvoted to supp}ementary services and cover roughly half

the supplemental service costs.
. 4 :
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A comparison between thok systems w1th low adm1n-:

istrative dollars _per prov1der and those wh1ch spend high

M

adm1n1sﬂrat1ve dollars on a per provider basjs raises several
importa

overhead| structures. In comparing the ‘two graphs ta the right,
it is-clear thdt there is little difference between the two'

t and policy relevant questions.regarding systems

groups in terms ,of dollars allocated per child for direct g!%$
and for.gupplemental services'. Given the difference in totai
resource fosts ($1,34 versus $1.17), programs with lower
adm1n1str#t1ve costs are delivering roughly the same child care

and serv1¢es. The difference between the two groups is largely
attrlbutabge to the substantially larger admlnlstratlve costs
per child incuriéélln the h1gh cost group. On the average,

" - systems w1th higher admlnlstratlve dollars per provider are

. spending twlce as much.ko admirniister systems than those in the

lower categbry. This finding suggests that hlgher reimburse-
iment rates and higher costs are associated with hidher staff
costs and mdre administrative staff, but with no apprec1able

‘iccrease in servxces or. the child care. hours prov1ded.

Lo
'

Fer the policymaker's perspective, the objective ..
in getting rates and in funding _systems is to serve the b
largest number of children posslblf at the least -cost within
-established parameters for the quality of care and services.
Under this asdumption, the system with high administrative
costs is dellVErlng a smaller proportlon of direct child care
than the system with a cost-of $1.17 per child-hour. On the -

one hand, it 1s important to ensure that administrative costs

are warranted ind are reasonablx associated with the services
delivered. At khe same time, it is ‘hually important to‘%nsure

&

that aqéqgatégf min1strat1ve funds are available to maintain
the desired vel of child care and servides, such.that service
deliver®-is notiachleved either at the expense of staff wages
or at the expenée of rates paid to pigv1ders. ’

| ! , A ’



Referring again to Figure‘3.9, another useful
comparison can be made'betweén the two subsamples.
Programs with high administrigizgfcosts have a qash cost ¢ -
of $1.19 which is only marginally more than their critical”
core costs of $1.14. quplementél serviées must therefore
be provided entirely through in-k;nd resources. Programs .
L with lower adMnistrative costs'areﬁless dependent%;:‘ e )
" in-kind resources for these supplementary services v S
their cash costs of $1.08 exceed their crftical core costs
by $.18. This means that only $.09 in donated funding
‘is needed in léw cost systems to pay for supplementary
services as opposed to the additional $.15 which is
needed in high cost systems. Furthermore, low cost
systems provide $.27 worth of supplementary services
compared with only $.20 of such savings provided by high
cost systems. Thus part of the saving on adﬁinistrative
costs in low cost systems ger’Lowgrds supplementary

services. These comparisons are summarized in Table 3,13.

v Table 3.13
Core/Service Costs and Cash Costs b ]
) ! Cash Residual
, ’,,Administration and Cash Costs for Supplementary
Direct Care » Per Child Services
Group , ’
Low-Cost - $0.90 $1.08 $.18
Group ‘ Lt
Mean For $1.01 . . $1.13 . $.12
All Systems ' . ,

To verify the relationship between administrative
costs on the one hand and direct care and supplemental services
on the other; the two‘§ubs$mples were compared on a number of
program dimensions. These program characteristics are shoﬁ“ﬁin
Table 3.14.

P
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Table 3.14

Program Services in Systems with
High and Low Administrative Costs Per Provider

Mean Low-Cost Group High-Cost Group
¢ . ’ ' .
. - . Q
Provider. Index 12.4 13.1 11.6
Training Hours Per J ‘

Month 4.8 4.9 4.7 ¢
Famif; Services Index 15-3‘ 14,2 16.4
Group Size- . 3.1 —* 3.0 3.3
Provider Rate s .6a - s .6l S .68
Annual Provider ,

Earnings 017.00 $4664.00 $5418.00

Overall there are no significant differences in
service/aelive}y, although the high administrative cost -sample
provides more fami&y sefvices than the other group. The
large 9ifference in the per-provider administrative costs is
not outweighed by substantial increased direct ®are or supple-

mental services. Providers tend to be paid higher rates per
4

child in the high-cost group,
for providers fall within the
providerg. The questioﬁ then
differences in staff salaries

tYe twofdld difference in the

but comparative annual earnings
averdge range for all systems'
arises a§ to the extent to which
and staff benefits account for

percentage of resoyrces allocated

/
for administration. Table 3.15 provides a comparison of the
L

» ~

two groups on staff wage and benefit variables.

Table 3.15

Wages and Benefits in Systems With
Low and High Administratiye Costs Per Provider

¥4

( Mean Low-Cost Group High-Cost Group.
Average Staff Wages  $13,320 $13,546 $13,095
Staff Benefits 1,807 1,910 1,705
Director Salary 14,949 14,547 95,352

100
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There are no significant differences in staff
w§§es and benefits across the two groups, although directors
in“systems with high administrative costs tend to be paid
somewhat more. Based on earlijr findings, it can be hypothe-

sized that'the§ élso have more experience and use this £O\

generate more in-kind resources.

-

. 3.6 Implications

Because of the small sample of family day care
systems réported on heére, the reader is cautioned that dur

i findings may not be generalized to settiqgs not covered by '
the sthdy. For example, very large systems are not included.
Nevertheless, the descriptive study has prov1ded an opportunity
to learn what comprises a famlly day care system and to
examlne the iey relationships between costs and services,
and between resources and the allocation of those resources :

’to common system functions.

4 ) . N ;
This chapter has provided a case illustration of

fesources,

'y

the trade-offs that can be made, given fixed
between administration and direct,care fOr children, and
“ i between thése core functions and mandated supplementary
- services. Our intent is to raise questions for the future
funding of systems by investigating the relationship
between "‘funding and the establishment of rates. Most
importantiy, the discussion of costs and rates can not be _
- 'idivorced from the issues of what providers can and are

+ -willing to earn as family day care éroviders.
- ~

Without work performance standards and quantified

measures for mandated services, the rate-setting process
for famlly day care systems will remain idiosyncratic. In 4

\\\, areas of the, country where reimbursement rates are set at

)
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the low end of the spectrum, provider rates will remain’below

$.75 per child-hoyr. Total costs will - approximate reimburse-

ment rates unless other sources of income are identified to

augmept government subsidies and unless directors capture a

1Y
share of the available community in-

kind resources. Clearly

there is no systematic method/within or across states for

setting reimbursement rates beyond the cyclic(renegbtiations

between family day care systems and
methods for setting rates, however,
unless agreement is reached in each

services--and how much service--the

the state. Systematic
cannot be achieved
state regarding which

state is willing to

purchase., Without such standards, rates will continue

to fluctuate based on what individual programs c}aim they

are doing, assessed against individual program budget

estimates, with no benchmarks with respect to allowable

administrative costs or minimum provider wage rates.

a

A
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Chapter 4: THE CHILD CARE FOOD PROGRAM

o

~

As explained in Chapter One, the Child Care Food
Program was expanded in 1975 from its original intent to
serve children in day care centers to include participants
in sponsored family day care and group day care homes. At.
the time that data were collected for the Nat10na1 Day Care
Home Study in 1977-78, the Child Care Food Program was .
reasonably well established in family day care systems but
was still operating under the original requlations developed
fér fahily day care participation. These regulations did
not necessarily reflect a comprehensive knowledge of the
characteristics of this type of care. New regulations were
recently promulgated by th& administering aggncy* after
substantial input from the child care community, and these
have attempted to address hany of the issues which we heard
articulated during the National Day Care Home Study. Any
discdséion 6f the Child Care Food: Program and its problems
must include the recognition of these problems as evidenced

by the new regulations.

4.1 Family Day Care Systems and the CCFP

To participate in the Child Care Food Program, a

family day care home must be affiliated with a sponsoring
organization. The term "sponsor" when used in relation to
the Child Care Food Program does not necessarigy denote

the family Qay care system as we have di§cussed it elsewhere

in this paper. CCFP sponsorship can be an arrangement

-'whefeby an agency submits an application and reimbursement

claims for a group of homes but performs none of/the other
functions family day care sponsors, typically prsvide} such

as placement of children, eollection of child care fees,
provigion of fringe benefits or training in child development

{ ) ; s
skills, ' — /

#»The Food and Nutrition Service of USDA.:
Y

»

-
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At the time of the study and continuing to the
present, there are relatively few family day care home
.systems and, consequently, a miniscule percentage of family
day care homes .are cufrently eligible to participate in the
Child Care Food Program. In only & few states (notably
‘threé of those in our study, California, Pennsylvania and
Massachusetts) has there been a demonstrated government
intefest in developing systems as a vehicle through which to
deliver publicly funded care. However, the Child Care Food
Program has incfgasingly been the motivating factor in the
creation of systems and in the decision of many providers to
become affiliated with qystems where they do operate. 1In
several states the social service, human resources or public
weifare agency of the state has taken 6n the role of sponsor,
acting as a conduit for CCFP funds because no "real"” sbonsors
exist. The new regulations have taken note of the de facto
exclusion oﬁ homes from program participation because of the
lack of sponsorship and have autho;ized start-up funds to
new or existing family day care systems to enable them to

recruit up to 50 new or additional homes.

At the time of our data collection 5 of the 22
systems in our study—-4'of them in California--did not
participate in CCFP. This was a function of the newness of
many of the systems but also reflected the relﬁctance of
many program diéectors to take on what was viewed as the
nnerous recordkeepihg responsibilities of the CCFP as then
constituted. Since that time, for a variety‘of reasons,
participation has been substantially increased«\ For example,
today all California systems receiving public moniéq are
reguireddto participate in the CCFP, and particibation in
other states is virtually universal. In 1980, three years
after the inltlal NDCHS system 1nterv1ews, extensive discus-
sions wlth state llcen81ng offices, child care advocacy
groups, welfare departments and participating systems in

t
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states which were known to contain systems identified very
few systems'wh}ch did not participa;e in the CCFP. This
increased participatior on the part of family day care
‘systems does not so' much reflect a change in CCFP’but rather
a growing knowiedge of and familiarity with the CCFP in the
child care world. .

r : 1

- \

4.2 Administrative Reéﬁonsibilities )

. Although individual proyidérs most often make

decisions about menus and meal content, administration of

the Child Care Food Program is primarily the responsibility

of the sponsoring agency.! The sponsor files the original

and renewal applications for all homes and the.monthly

# ., Claims for reimbursement and is charged with monitoring the
operation of the food program in each home. This involves
periodic mealtime visits and checking of menus for nutri-
tional content. The sponsor may, t§ a greater or lesser
extent, train providers in recordkeeping and in menu plan-

ning, nutrition and meal preparation. :

At the time' of the NDCHS, the application’and
reimbursement- process required that the sponsor keep the

‘following records:

. ® copieg of licenses and/or approval certificates
for affitiated providers;

- ‘e family size and income data for each enrolled
child; . .
‘\ ¢
/ . - @, data on other income and expenses of program
operation;

copies of menus; and

»
e attendance forms and/or head counts of -
children fed.

) 105 ’
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In 1977-78, family day care systems used essen- i
tially the same methods as centers to calculate thelr
pelmbursement c}alms_for submission to USDA. This involved
identiﬁ(}ng children as being eligible for free me§Ls,
reduced-price meals or base rate subsidies based on the .
;families"}ncome'and size (see TabIe,4.1);’ Reimbursement ‘ .
frptes were set for each meal type (Breakfast, igpch, supple-

ment) and income category (Table 4.2). The sponsor <calcu-

lated the "cap" or maximum reimbursement level for the month
'by multiplying the number of meals served in éﬁch,income
category by the appropriate reimbursement rates yfor those
categories (e.g., 15 free lunches @ 79. 30¢ = $11., 92) he
sponsor then calculated "actual cost§" u51ng elther recelpts
* for food purchased by the provider or a "flat cost.of food - L_
factor" supplied by USDA based on the Consumer Price Index.
To this was added the cost of administering the program
.based on the pefson-hoars spent by the sponsoring agency on
monitoriﬁg, training and recordkeeping. The reimbursement
‘would be the lesser of actual costs or the cap. ’

Table 4.1 .
Family Incame Limits for v

Free mxiRed@axPPTice Meals .

- 4 B B %

Families Eligible  Families Eligible Families Eligible '

for Free Meal . for Reduced-Pri fdr Base Subsidy
' Pamily SiZ& ~ Reimbursements Meal Reimbursements Reimbursements
1 $ 3,930 $ 6,120 > $6,120
- 2 5,160 8,050 > $8,050 a
3. 6,390 9,970 > $9,970
4 7,610 ) 11,880 > $11,880 .
5 8,740 * 13,630 > $13,630 . *
6 9,860 15,380 > $15,380 : '
7 10,890 16,980 - > $16,980 .
8 11,910 18,580 > $18,580
9 12,840 20,030 > $20,030
10 13,760 . 21,470 > $21,470
n . 14,680 22,890 > §22,890
12 15,590 - 24,310 > $24,310
. . , \ .
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\ Table 4.2
, -Reimbursement Rates

N
~

; Free . Reduced Price Base Subsidy
Lunch/Supper 79.50¢ 69.50¢ ~ 14.50¢
Breakfast 40.25¢ 33.25¢ 11.50¢
Snack 23.75¢_ 18.00¢ - 6.00¢

In 1977-1978, family day care system directors and
providers complained that the reimbursement procedures
required recordieeping beyond the abilities of a system and
that the provider felt awkward asKing parents sensitive
income questioﬁé. As the cost of food alone often exceeded
the cap, sponsors claimed they were not reimbursed adequately,

if at all, fgr the amount of work involved in adminétering ’
the program. Conversely, providers maintained that sponsors
frequently deducted the cost of administration from the
relmbursement checks and only then d1v1ded what repained, -~
among the providers. In some cases prov1ders said that they
received no reimbursement from the food program at al;.

P

. N 4
~ The jncome categories used by USDA are tied to the -

. federal poverty level. 1In many states this fails to -

-

coincide with the income levels set for subsidized child
care. In California, at the-time of the NDCHS, families
earning less tkan 84 percent of,the state's median income
were eligible for subsidized child care. The food program
scale allowed reduced-price meals to families. earning below
68 percent of the state's median income and free '
those earning bBelow 44 percent. :

s to
Thus a large group of low-
income clients were eligible to receive subsidized day care
yet ineliglble'for free or subsidized fo6d. In addition,

_these differences increased the adminisTrative burden on

systems by forcing family day care sponsors to keep separate '
eliglbility reaord% for food and for day care. Similar

)y
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discrepancies in child care and food guidelines to those

A reported in California were noted by d1rectors in Pennsylvania,
Texas and Massachusetts.

The new CCFP regulatlons were intended to eliminate
many of the above complaints. They require family day' care
systems to use a reimbursement rate which is calculated td
include both food and food preparation for each type of meal
served (breakfast, lunch, supper, supplement) and is not
contikgent on famlly 1ncome. (See Tablé 4.3.) Providers
multip these rates by the number of meals of that type
served during the month to obtain the reimbursement to wh1ch

they 'areg ntltled. The sponsor is then allowed to add on an
ad 1n;st ive- fee, which is tiered by number of homes

a m1n1stered. A sponsor may claim the actual cost of
administering the progrém up to a maximum of $45.00 per
mongg.for each of the first 25 homes sponsored, $35.00 per’
month for each of the next 50 homes and $30:00 per month for
each additional home. Sponsoring organizations are now
‘required to pass all of the reimbursement for. food and food
preparaiion 6n to their providers within a limf\sﬂ}time of

receiving the reimbursement.

S e

s

Table 4.3 ,
Reimbursemeng\nates under 1980 Regulations

b

- ~ Breakfast " 464
Lunch/Supper 90¢
Supplement 27¢

/’

In addition to the basic reimbursement, USDA .
provides food commodities to programé in states willing to,
undertake their distribution. Where the state elects nat u%
accept commodities, prov1ders are given cash in lieu

. of ‘commodities at the rate of 12.75¢ for each lunch and

: o ' 108 1
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supplement served. _The state of California further supple-

ments the subsidy at a rate, at the time of the study, of
6.14¢ for each breakfast and lunch served.

¢ ' When asked about the benefits of family day care
system membership, providers ‘frequently mentioned the food
//\program and the fact it helps them to provide nutritious,
high quality food to children in care. Although the food
program was originally intended to increase the nutritional
intake of children from low-income families, all children in
a day care home most surely benefit. To the extent that the
provider must think through and plan her _meals with the {
» nutritional guidelines of USDA in mind and to the extent
that the additional money is used to upgrade food, then
meals for all children are improved.
o : .
\ Most system directors and caregivers queried
. agreed with the nutritional requirements of the Child Care
Food~Program. The few complaints we heard generally
concerned the amount of food'which must be served. Pro-
v1ders felt that the serv1ng sizes required were waste-
ful and that waste was not a good value for children to
learn. Other complaints had to do with'the difficulty of
translating many of the nutritional requirements into q;hn1c
meals. Tort111as were a particular bone of contention among
our respondents; however, the new CCFP regulations now
recognize corn as a whole grain. An ongoing concern is the
requirement that whole milk be served. Many caregivers feel
that this is inappropriate in homes serving non-White
children. ’
One complaint frequently voiced during our data
collection remains, and there is little CCFP can do to remedy
the situation. Title XX includes in its subsidy an amount

3
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meant as rgimbursemeﬁt for food. Several states have
adbpéed the tactic of deducting this amount from the Title
XX reimbursement when caregivers participate in CCFP. This
frequently results in a net loss which caregivers are N
unwilling to accept and they consequently opt t of CCFP

‘participation. . ; (
' \
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APPENDIX ‘A

‘e

-

INDIVIDUAL PROGRAM DESCRIPTIONS

B
‘ _ o _ ’ I
. In the following pages, each of the 22 family
day care systems studied isedescribed in some detail. In
_“all_caseg, the degcripéion is o; the_jsency as it was at the
time interviews were eonducted with syste@,sfaff. Changes
~since that time-fg;owth ot decline, chgnges in policy or
personnéL--are not‘reflecteé in thesg Eummafies. Interviews
in Los Angeles were conducted in late 1977, -in Philadelphia
and Massachusetts in mid-1978, and in Texas and Arkansas in

late 1978. This appendix is ovganized as follows.

- . , \ ' page
Family Day Care Systems in Greater Los Angeles

101 Big Sister League’

102 city of Gardena

103 BRIDGES .

104 Community Care and Devq}ophent Services

105 Home SAFE - )

106 . . Internationai Institute of Los Angeles

107 ©JUCLA . .

108 . Community Housing Services of Pasadena

109 Learniné Unlimited Family Cpild Care Program

-~

! 4
Family Day Care Systems in Greater Philadelphia

211 Philadelphia Parent-Child Center
Rortheast Interfaith Consortium:
214 After School Family Déy Care Program
212 Aésociation for Jewish dﬁildren
213 Catholic §ocia1 Services
215 . Episcopal Social services




. - \

- . ) Page
' Greater Philadephia (continued) ] oo
216 - Bucks County Coordinated Child Care éervices A-28
217 Federation Day Care Services. A-30
‘218 Associated Day Care Services A-32

[y

Family Day Care Syst;hs in Other Cities

321 ARVAC Family Day Care Program ° . A-34 »
(Dardanelle, Arkansas)‘

422 ) Neighbogh&hﬂ Centers Day Care Association A-36
(Houston, Texas)

. 423 * . Economic Opportunities Development Corporation A-39
‘(San Antonio, Texas)

532 Sduthshore Day Care Services . A-41
(Braintree, Massachuseg}s)
531 Women's Educational and Industrial Union A-43

(Brookline, Massachusetts)
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Rgeducatlonal meetings with other single parents.

The Big Sister League

Los Angeles ' : ‘ . :

“

. iThe Big SistertLeagueris a private nonprofit

. social service agency which h een operating in the Los
Angeles area for 55 years:/.In addiitionsto rgnning a family
d?y care system, the League operates and funds a residential
program for urwed teenage mothers and infante and oversees
tthe Collegiate Infant Care Center.
The family day care program began operations in
June 1975,

and development services.

under Assembly Bill 99 for innovative child care
The proéram responds to the day
care needs of mothers both wlthln\the residential program
and in the general community. The program is espec1a11y

. con%erned with low-income, KFDC and single-parent families.
* These community. *needs were identified by a feasibility study

undentaken by the staff. Because the pregram is concerned

with meetlng the needs of single- parent families, substantial .
_emphasis 15@81aced on parents' involvement in the program.
" Parents are dnvited to social events orgahized by the

.program and are encouraged‘bp attend group workshops and

“

]

CN
"\
+

homes independently and requests that each provider become

4

4 The agency encourages providers to operate their

Ticensed by the county before joining the system, soO that
providers can continue giving cate after they leave the

system . The program administrators sZpy in close contact

with their providers, v151t1ng them wéekly to counsel and

discuss the day-to-day operation of their child care homes.

¢
N =

* The, system also offers providers moral support and

unity. This gear, for example, providers were taken to a

resort area for a series of educational &nd social events.

o
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’
Ethnic dinners are also frequently planned. The system and
its providers are currently raising money so that ‘all may
#tend a family day care convention.

The system's educational-brogrém begins with a ' ’
series of ipdividual meetings in providers' homes, followed
by educational sessions with a group of other providers,
Later, providers attend educational sessions at which
parenté and outside professionals are included. The pro-
gram director reports that the eduoat;onal sessions she
conducts consist of lectures, workshops and discussion
groups. - In an attempt to increase attendance, she limits
lecture time, organizes the meetings around informal d{s- .
cussions, ‘and invites parents to‘the sessions. These
changes have resulted in more active sessions and increased

ttendance. '
-

f Twice a year, the Los Angeles'éoard of Education
administers the Denver Develbpmental Test to all children
in the family day care program. Results from this unique
resource are used to identify developmental goals for each
child during the coming year. 1In one instance, staff
noted a child's poor articulatory skills; counseling was
initiated which focusedﬁop encouraging the child's verbal

!
expression.

The family day care system operétes under the
regulations imposed by Title XX, with a sliding fee scale
and priority determined by clients' needg. The director
noted one area of conflict concerning regulations: the ,
California Department of Education has maintained that a -
prgvider's children up to six years of age must be included
in calculating enrollment. The diréctor‘;lso feels that -
reporting requirements for attendance and child Care Food : ‘\\\“\ﬂ
Program menu requirements were cumbersome and dinappropriate |
for family day care homes under system au;gicsgl 2




City of Gardena e @ -

Gardena

_The City ofNGardena has ‘'operated a family day

N car; program since November 1976 as part of its social
service element. It began ope;ations under AB 3059. As
part of city government, the coordlnator of the program has-
been intimately involved as one element of a team. She has
been able to develop stromg links with other cial service
programs in the city, giving spécial help to thg families
served by the day care proérgm. The program is part of é‘b
community referral network, gqiving and reteiving referrals
to and ﬁrom‘other local sogial service agencies.

4
) ,mhe family day care program serves the Ga;dena
Planning—Area, which encompasses some areas beysnd the city
limits. The city council h;sxraised the question of the
appropriateness of a city agency's sefving people beyond
city limits--although no city.funds per se are involied
in the service delivery. The aity does provide 'in-kind
contributions to the program: such as tr;nsportation,
clerical assistghce, office supplies and administrative
’ help.

+
»

“ .
when the program startéd, a number of new
- providers were accredited byothe agency. Shortly after
start-up, differences between providers' and parent'
lifestyles and goals created tensions which resulted in a
hlq//turnover of careglvers. TQ; coordinator now visits
each caregiver twice a month, offering supportlve contact.
In additlon, three-hour workshops are given once a month.
Providers are paid on a monthly basis_ through a negative
.o accounting system. Their Ray is based on.actual hours'of
service with allowances for ghiid sick days and earned

/ unexcused absences. .

o
§ M .
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BRIDGES
Pomona . .
\ ’ R '

¢

~ The Braswell Rehabilitation Institute for Devel-
opment'of Growth and Educational Services, Incorporated-
(BRIDGES) developed from a family-operated bu51ness of
nursing homes, eventually expadnding into child care. The
family day catre program, funded by AB 3059, coordinates 8
providers and 22 chfldren. Providers contract with the

program but are not bMund by exclusive use agreements.

/ .

[

The program recruits providers ‘and children,
determines eligibility and refers clients to other agencies.
Although the program performs the essentials of operatlng a
family day care'gystem,'it is minimally involved with the

' day-to-day delivery of child care. Most of the responsi-
bility remains with pro;iders and pareﬁts in arranging for
child care end handling ongoing difficulties. The program -
harrdles reimbursement monies for AB 3059 subsidies, but -
pﬂgzlders are responsible for collecting the pgrtlon of

fees pald by parents eligible for a slldlng fee ‘scale. The
program provides no medicel screenlng or serv1ces to enrolled
children apd expects providers to arrange for their own

. substitutes. -

'y
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Community Care and Development Services

Los Angeles

Community Care and Development Services'is a
private'nonprofit social service agency which has been
operating in the Los Angeles area for 11 years. It began
as a preschool Head Start program administered by the
Council ‘of Churches. It now provides day care through 1ts.
system of six day_care centers and network of family day

care homes.

Funded by AB 3059, the family day care progtram
‘began_ operations in March 1977. It manages 21 homes
caring for 39 'system children. Provider affiliation doés

. not include an exclusive use agreement--chlldren whose

fees are paid priwvately or through local welfare monies may
be recruited by providers. Shoryly after start-up, the
prggram experienced a large turn:}er of providers, created
by overzealous early recruitment., Poor planning efforts
forced the program té cut back on providers and children
until the new fiscal year.

The agency is supportive of caregivers in an
advisory capacity, and homes are visited at least once a
month., Tra1n1ng of providers, however, is liEited-—only one
workshop has so far been given. ‘More have been planned and
a proposal submitted for funding of a fairly comprehensive

training program. Although the director s dissatisfied

~with the programmatic content of some of the fapily day care

homes, pressure-ﬁs not exerted on providers to do more with
the children. At this time, the director feels that
the_provision:of safe, clean and comfortable day care is
sufficient to alliw a provider to remain in the system.

»




"The system encourages airect contact bgtween
parents and providers and acts as an interhediary only when
) necessary. Most placements are made based on the geographic
convenience for parents. When placements cannot be found,
T~ . the agency sugégsts 6ther potential sources of day care for
the parent. There is no formal programmatic contact with
parents. K

The system provides a range of servicks through
lts affiliated parent organization, benefiting all age
groups; when parents or phildren need additiqnal services
Cbmmun%ty Care and Develoéﬁent Segvigés staff look in-~ho
first. Some of the services offered are health screening,
nutrition services, materlaL67~med1a and toy lending llbraries,
special services for handlcapped chlldten, coordination of a
volunteer program, emplqyment tralnlpg and placemen; services
and the promotion of ethnic interaction and awareness. If a
in-house services cannot meet the needs of day care clients,
the system yrges familieé to consult gheir family physicians.
Occa51onally they refer children w1th special needs to

T~ -

outside agencies.. i : - -

System staff determine eligibility of clients for
their own system and occasionally for other systems. The
system determines the fees to parents based on the state's
sliding fee scale, but requires providers to collect the fee.
directly from parents. 'Thére are currently no private
full-fee childeen within the system. Some care within the
system is paid directly to providers by the local welfare
ag;nty. ‘

* 3
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HomeSAFE

Los Angeles~

.

~
The HomeSAFE program is part of the Thalians

Community Menta} Health Center of Los Angeles. Housed
within the Cedar-Sinai Medigal Center, the HomeSAFE program
has access to the many resources, of the Thalians Mental

Health Center. -

The program began operations in 1973 as a result
of a feasibility study on meeting‘the needs of single-parent
families. Presently, the majority of funding is received
from AB 3059, with in-kind Contributions from Thalians
Mental Health éenter'approximating 39 percent of the income
‘received. Parents pay on a sliding fee scale and, in some
instances, chjldren receive scholarships made available by

i -~

the program.
. , |

’ providers 'are closely’affiliated with, the Home-
SAFE program. Part of the recruitment process involves
céreful screenfng for stable caregivers who can take on
the many responsibilities required--attendance at workshops
and preserv1ce training sessions, acceptance of volunteers
into their homes, and weekly dinners for children while
parents attend therapyx sessions. Providers are expected to
participate in group acgtivities while being encouraged to
handle the day-to-day communications with parents in an
independent fashion. Particular to HomeSAFE is a' need for
long~term providers, who, tgrpugh training and personal
expertise, ¢an become part of the support system for single-

parent families.

Providers meet with teachers and volunteers weekly
in a school session to learn new school readiness activities.

During these periods the family day care children socialize
\

‘! . ' . . . .
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with children in the center. They attend wo}kshopé on a
wide variety of subjects.. The workshops utilize volunteer
resources from the medical and mental health centers.

The Edna Reiss Award was presénted to the pro-
gram in 1975 for the imaginative use of volunteers in the
promotion of mental health,}n’chgldren. The vglunteer
program included the use of high school students, girls
from rd!k@ence homes, graduate students in early childhood
educati and a Voiunteer foster grandparent program.

The foster grandparent program offers childrep and singie

iparents contact with older persons acting as'ibbsfitute'

D

grandparents on weekends. ~ ;o

Vad
+

Another special feature of the program is the
preferenceagiven to homes where the husband will be at
home part of the day. This policy was elected to ensure a
family atmosphere for the children in care, particularly

since the children enrolled are from single-parenfﬁfamilies.
s

»

) The uniqueness of the program is ﬁhe support
system it ptovides‘to both child and pafent. Coordination

between provider tiaining and orientation, services.offered, |

paré:t therapy groups, weekly dinners,, child activities and
fhg\yolunteer program all work to provide a healthy and
complete environment in which children and single parents
can grow. Because parents are sThgle, they share a common’
bond which facilitates the group sesatons and activities.
Frequently, Sfter children'outgrow the need for day care,
Parents return to share their experiences with new single
éarents entering the program. '

A-10 R
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International Institute of Los Angeles

Los -Angeles .
The International Institute of Los Angeles is a
private nonprofit agency founded in 1910 to offer supportive
- gervices to foreign-born populations relocating in the{fos
~Angeles area. The Institute coordinates .employment training

programs, offers nutrition servicés and immigration counseling
.and teaches English as a second language. Community cultural
affairs and various programs offered by the agency attempt

to meet the changing needs of the immigrant populations.

In 1976 the Institute applied for AB 3059

funding and received a three-year grant to ofganize and
operaté a family day care progranm. Currently, the program

serves 81 children in 33 homes. It does not restrict

providers to system children. Because the program has not

been able to find enough family day care providers, part of

the funding has been used to supﬁort a small day care center

currently serving &n additional 26 children. ’

) .
The family day care program was originally devel-

r oped as an option to center tare, with a focus on placing

crisis children in day care homes. The program, however,
has been unable to serve crisis children. Licensing and )
funding difficulties during start-up have created additional
burdens to management, deldying the placement of crisis
children.

The start-up of the system was hampered by the
community's lack of understanding of family day care. The
,public appeared to consider the service little more than
a babysitting service. The Institute spent considefable
time/promoting the concept to pdgents while continuing to
offer them a choice betweefi family day care and center care.
Licensing itself took ub to three months, seriously disc¢our-

aging many provider “applicants.

A-11 -
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The program currentl}:serves Chinese and Hispanic
populations. Future expansion efforts will involve Koreans.
Bilingual staff speak English, Spanish and Chinese. An
interesting difference between the ethnic groups has been*
noted by the director.- Spanish caregivers who have termi-
nated- frequently have been pressured by husbands dissatis- , “:
fied with their working status; when Chinese caregivers
leave, often their immediate plans are to continue their
education in order to obtain more lucrative p6sitions.
The Internat}on'l Institute applied for Child Care

Food Program reimbursemeny. Before receiving funding, the

state's food consultant suspended the program because menus
were not found to be adequjte. The suspension was appealed. .
and,(following a lengthy prpcess, the program is presently

receiving food monies.

The uniqueness of this program is its ability
'to attract and serve foreign-born populations. The loca- .
tioh within an ethnic community and thg association with
the International Institute makes-the program difficult to
reproduce. : .

A-12 .




i; UCLA Family Day Care Program r—
* Los Angeles ‘

The UCLA Family Day Care Program began operations Loy
in Decemher 1975. Ix Ts the understanding of the co-director
that it is the”first university to offer a family day care

-h-\
program and as such serves as a model for other university-

Lased programs. Orlglnally, the family day care program wan/ .
e?tablished to qompare the cost of this type of cate. Eg
-center care. . ‘ 14 : ! ~ O
7 : : , —~ 7
The UCLA system gurrently consists of 35/day care \\\—\,‘Jﬂ
homes which provide care for 85 children. The sydtem is .

available to the university Commun1ty, 1nc1ud1ng s*ufients,
faculty and staff. It is f1nanc1a11y supported by discre-
tionary funds from the Chancellor's office d private fee
payments. Occasionally Communi Care and Development ,
Serv1ces or Santa Monica Fam11yq{érvices determines eligibility
for day care subsidies. Management decisions are made
pr1mar11y by co- ~-directors pending approval by the Administra-
tive Director of Child Care Services: The &irectors are
quick to point out, however, that the family day ware
. program is nearl autonomous. Receiving funding from the
Chancellor's Office has its benefits .awnd drawpacks, as the
life of the prograd is dependent én the discretion of the
Chancellor. Fortunately, the‘Chahcellgr has been agreeable,
although incredsed ‘fufiting could be utilized for additional
administrative staff. The Fo-directors_are currently . -
seeking duti:de funding sources. '

-

Parent {ntqrviews are held-and child development

histor{es are required prior to placement. These consulta-
tions afford the opporfunity to refer children 'to othér
"departments within the university when special services are
needed. The program has not been able to capture all of the -

> -

-
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milable university resources.’ The co-director will beco

* -

: ! ’
7 . » @ . .-

The most impressive aspect of the UCLA Family Day

-~

Care Program is the series of monthly workshops that are :
c%nducted for provhdé?gx Atténdance at thesefWorkshops is:

* of mandatagy and providers are given a nominal 1ncent1Ve fee to
covfr transportation: Top1cs covered vary from mongh to

) month and somet1mes expetts in child development or other

" o relevant areas from within the un.wersn:y make gﬁ’est ap ear‘-.

o ances. A p051t1v§ approach is taken during ‘these worksHops,
beginning with providers' self-esteem. The system also
organizes. monthly trips to places such as_the bea arks
or the zoohfor children in care and provides transportation
for thege outirngs.

¥
-ﬂ/
’

-

more involved in this coordination effort in the coming year.
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‘@ommunity Housing Services of P;sadena‘
.Easagena‘ ] .

ftqmmunity Hous}ng Services of Pasadena is a
private, nonprofit agency &eveloped to act as an advocate .
for low- and modgrate-incdme families. The agency was .
aevelopedfto assist a community of Black people displaced as
.a result of the expanding freeway 5ystem in Pasadena with
counseling on hopsing‘negGS: Over the years the agency has
expanded its sefvices tae incluae aault evening education,
center ‘day care and a famlly day care program. The family
day car% program began in October 1976 and developed to
meet the needs of some of those families receiving housing
and.day care center services. 1In the opinion of the director,
infants and young children need the daily environment of the
family and can best be cared for within a family day cate
prpgram rather than in center care. Most children are
recru1te&ﬁby word’ of ‘moith and from the pub11c1ty generated
by ‘the director‘slfamlly day care classesq

A unique feature of the agency is its approach to
new providers. An extensive fraining program has been
developed, based largely on the former director's expertise
in teaching fam11y day care classes to the public. The
) public classes attRact new applicants and serve as preserv1ce
tralning. The approach to providers begins with improving.
- their self—lmage as a rowte to training them to deal effeg—
'ttqely wlthichildren and parents. To assist providers, the
program has a nutritional coordinator, a curriculum coordi-
nator and a community resources coordinator. The director
stated that one goal of training nroviaers is to prepare
them tE"become"independent.caregivers when they leave the
system. A group spirit exists among providers, who will be
traveling to Hawaii on a group vacation yith staff from the

family day caré program.
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The program offers helpers to ptovidefs when
'needed and pays helpers $2.75 per hour. Although the
”b?ogtam is reimbursed les$ for infants, the program pays

providers more for infant care than for older children.
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Learning Unli.mited ‘ ) . - a
Los Angeles ~ % . i

Learning Unlimited-FamiiX Child Care Homes is a
privatepnonprofit family day care system whidh has been
operat1hg since August 1976. Learning Unlimited exists )
solely in the interest of coord1nat1ng day care for children
through its network of twelve hoﬁes. Funded under the
California Office of Child Development, Learning Unlimiteld
operates undeft the requ1rements and reqgulations of the
California Department of Education. Althouoh-a working
relationship nOerxists between the agency and the Depart-

ment of Education, initial contacts largely hindered the

* program, The program is the only one which is not aff1l-

jated with a larger organization.
Funded by the state, the program responds to the
state's ce1l1ngs on the max1mum number of children allowed.

Consequently the' homes serve as many as 10 children each.

~The director is attempting to develop a program’ of group

day cdre homes. J ) ‘

Learning Unlimited determines eligibility of
parénts for subsidized care and sets child care fees
according to the state's sliding fee scale. Respon51b1l1ty
is placed upon the parent, however, to vis1t the suggested
home and &1scuss care arrangements with the provider. The
program director monitors homes monthly.- Providers are-
required to attend monthly workshops on child development

and curriculum.

s

~a




-

FAMILY DAY CARE SYSTEMS IN GREATER PHILADELPHIA -

-

\bhjladelphia Parent-Child Center
Phlladelphia

. : % .
The Philadelphia Parent-Child Center ‘was begun

in 1968 by a group of parents. Such Parent-Child Centers
were established nationwide from recommendations of the
Task Force on Ea%ly Childhood Education following President
Johnson's message to Congress of September 1966. The
Parent-Child Centér now offers a Learning Center Program,

a Home Visitor Program, center day care, home~based Head
~

Start, and a family day care system.

P
N

‘ The family‘hay-care sysfem was established in
}974. It is comprised of So.bomes serving 189 children. °
The system maintains an employer~employee relationship with
its providers.* Exclusive use agreements are in qffectf
The system places three, four or occasionally five children
in a home. The popblation served are primarily low-income
Black children whose parents are working or in employment

-training programs. Providers are._available for child care .

»

11 hours per day, 5 days per week. /

e - L4

h]

*An analysis of provider wages indicates they are paid $2.34
per hour or $128.90 far a 55 hour week. If one includes the
value of 35 paid days per yearn{for holidays, vacation and
sick days) the hourly rdtestficreases from $2.34 per hour to
$2.66 per hour. In addition, the salat®ied providers enjoy
fringe benefits, of health insurance and the status of being
employees. However, when state and’ city taxes are deducted
the provider's net pay is reduced ‘to $107.00 per week.
Contributions to social security pay be desired by provi-
ders and year-end tax deductions recapture part of federal
ahd state taxes paid.* Contributions to unemployment
insurance are made for providers entitling them to collect
unemployment compensation when employmern® terminates.

v




Screening begins with the first telephone contact.
-An appllcation is then filled out by 1nterested caregivers.

The home is visited by a supervisory staff member and

_the directory, -and then.by a Board member and the executive

director. These inspectors look for stability and sensitivity

to children's and parents' needs. Approximately one provider

out of 20 is accepted. The system has found it difficult to

find good providers. . y, ‘
. ) ¢

Management staff are wery conhcerned wﬁtEfBrdfés—

sionalism of providers.. To encourage professional attitudes in .

providers, all providers are considered emplayees of the
system. Annual evaluations are COnductéd and written up. )
In the past, year, one provader was termlnated On the -
average, prov1ders stay in the system for two to two- -and-one-

half years.

-

The Philadelphia Parent—Chzld Center received
additional funding for traingpg-a'lakga number of providers
in the Philadelphia area. The training grant served providers
of this program as well as .these of the Northeast inrerfaith
Consortium. Presently, the funding has terminated and with
it the training sessions of the sponsored providers have
temporarily been reduced i; frequency and content. »

-

The system has been participating for two years
in the Child Care Fgod Program. Onggzng pracessing has been
found to be time-consumng but not difficult. A blended rate
is used, and almost all ch@ldrgn.qualify for the maximum

.subsidy. Reimbursement is for food’ cests arnd labor tosts

for food preparation.

5
a4 . -

No medical servicesare provided. Referrals are .
made to both private doctors and public clinics. The system

is in daily contact with agencies for referrals of clients.

AN -
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Northeast Interfaith Consortium: After School Program
PR
. . \ :
) f The Northeast Interfaith  Consortium was developed

by grouping Catholic Social Services, Associated Jewish
t Children and Episcopal Community'Services to bedome eligible

Philadelphia \P,

L 4

for Title XX funding as a non-sectarian orgamization.*
Proposal efforts, budgets and reimbursement for federal
child care subsidies are accomplished by groqp;ng income,
expenses and attendance of the three reliigiously affiliated
agencies. ' ) '

After School Program .

L Services were'further:éxpanded when the Consortium
develop‘!lan after-school program in 1973. The after-school
pregram serves an additional 58 c¢hildren in 18 homes. Pro-
viders work througyf written agreements with the systeé\and

are permitted to take neighbors' children by approval.

Providers are screened through telephone interviews
and home visits. Staff visit the provider's husband once or
twice as part of screening and homes are required to be
within walking distance of scboolg.

%(oviders attend monthly training sessions; when.
weaknesses 'in caregiving-skills are recognized, in-home
training is offered. -Cérégivers“a{e contacted two to
three times,per’wéek for evaluation purposes. There are
no unannounced visits and evaluations are informal. Pro-
-tviders submit daily reports for purposes of documentation.
Both the activity specialist and the director have sufficient
ébntact to gauge how well,providers are d01ng. Feedback on

caregiving skills is offered.

*See individual profiles of the Catholic, -Jewish and Epis-
copal family day care programs on the following pages.

A-20
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The fagily day care homes within the after-school
program close during summer months and school vacations.
During that time, the children attend tFe program's day

'

care center.

-’

The children served are predominantly White
school-aged children from families eligible~for Title XX
funds. Social workers may prioritize enrollment of cq\ldren
whose families are in more desperate need of care. They
_screen chilordh for medical needs. referring-them o local
clinics. A ‘parent advisory boarﬁ exists only on paper,
however, parents do meet monthly. They are typically
interested in the parent education courses offered through
the Consortium. .

The system participates inm the Child Care Food
ﬁrogram. * The paperwork, monthly reports, delays, and
excessive red tape during application and reimbursement have

created cons1ﬁerable duplication of reporting efforts.
BRI

s
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Association for Jewish Children
Philadelphia ¢

-

The Association for Jewish Children began child-
oriented services in 1941. Many orphan and adoption services
have since been replaced’by family day care”home \nd ter
child care and services to/unwed mothers. '?he organization
serve$ Jewlsh children and families.

’ P

The family day care system was first organized in
1969. In 1972 the Assdgiation originated the Northeast
Interfaith'Consortium by grouping together the Catholic and
Epjscopal child care:services. As a group the Consortium is

’

a non-sectarian social service agency.

The famlly day care program of the Association for
Jewish Chlldren maintains exclusive use agreements with 24
_homegs serying 33 children. Jewish chilfiren three years 0ld
and under in northeast Philadelphia are served on the oasis
of employment-related needs of parents or special needs
of children. The program strives. to serve both socioemotignal
and educational needs of children. Because the children
served are so young, homes are limited to two children.
According to the direotor, regulations are
stringent and still oriented towards center care. Some
regulations ‘are not complied with (e.gs, thermometer in
réfrigeratot, first'aid.kits,'fire alert systems).
N Prooiders are recruited through a sectarian
newspaper within the Jewish community. Geography is‘
a prime consideration in selecting providers. Extensive

telephone screening is conducted followed by an'office or

“

home uisit. A meeting wjth the provider s husband takes -
place before an application is accepted. Providers sought




3

T

. . , |
7

are "warm, nice people with physical stamina who have
raised their own children." One_out of two applications

is accepted.

é

&

All the programs within the Consortium depended
heavily on the training grant given to the. Philadelphia
Parent Child.Center. The termination of tnis grant has
created a temporary lapse in sessions. Directors of the
Cathol1c, Jew1sh and Episcopal programs are in the process
of reorganizing training programs for the1r oyn providers.,
The centralized training is sorely missed.

Providérs are contacted by the system once a

week . 'Unannounceq visits are also made.) Caseworkers
evaluate the caregimfng arrangement and offer feedback to

.

parents and previders,

—

Although the system participates in the Child Care

Food Program, the director could only relate second-hand

that the program experienced difficulties with application. —

For_ reimbursement of food monies, the Northeast Interfaith
Consortium groups together all preschool and after-school
family day care programs of Episcopal S€rwices, Catholic
Social Services and Associated Jewish Children. Accord1ng
to the director, no adm1n1st§at1ve funds are rece1ved to
manage the food program. Syétem staff feel that nutritional
training for providers is needed.

A number of ancillary staff are available and

useful to parents and children for” med1cal screening and

diagnost1c services. Referrals are made daily. The state

appropriates money for parent 1nvolvement: group sessions

are held on single parenthood, assertiveness and recreation.

.
2
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Catholic Social\Services’
Philadelphia .

Catholic Social Services, under the domain of ,
the Catholic Archbishop of Philadelphia, serves the general
population, offering counseling, adoption, child care and
elderly needs services. The family day care system, which -
serves northeast Philadelphia, was o;gadized in 1972, when
it jéined the Northeast Interfaith®Consortium. Providers
work under contract but are not restricted to system chil-
‘dren. The program consists of 24 homes serving 39 children.
About five of these homes have been inrthe system since"
1973. The program is understaffed and is managed primarily
by the director. The director does not appear to have any
help in screening provideré or operating her program, an
therefore cannot extend additional help to oliizﬁﬁtfiszhg!ally,
parents are desperate for child care.

The system places no more than three children in
a home unless they are from the same family. System policies
and state licensing regulatigns occasionally conflict--in one
instance, an expectant motﬁer was términated as a provider
due to licensing restrictions, although she was able to
continue caring for the children. 1In many‘cases, providers
are not able to afford certain safety'items, such as first
aid kits. . ‘
No telephone séreeﬁing is done except by location,
staff feel that providers cannot be judged except in person.
Applications are completed and home visits conducted to
collécg safety and health information. About one out of 12
applicants is accepted.

o

Pregsently, training sessions take place monthly.

' QTraining is provided by a psychologist and various other

- —
. L]
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outside persons. Providers are reimbursed for sitters

and transportation ;o_atténd training.
*

'

_ Informal evaluations are made by contatt about
every five weeks. Unannouriced visits are made asiinformal
discussion-of program goals rather than as monitoring '
visits. The philosophy of home care is EHEt\prOVﬁgers

substitute for parents. Educational activities are not

stressed. ¢ <

Although the program has recentl& participated in
the Child Care Food Program and providers will shortly be
receiving food monies, reimbursement for food monies will
be retroactive. Even te;minated’providers will receive
payment. Some of the reportiné forms for the food program
and the state social services depaptmené duplicate reporting..

efforts.

‘o
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Episcopal Community Services

Philadelphia ' ) - .

Episcopal Community Services began>in the 1800's.
The agency's overall goa%/is to serve the socioemotional
needs of the community. The &4rganization is nonsectarian
and itg family day‘care program makes the consartium l
eligiblle for Title XX funds. The child services offered are

resideritial infant care, after-school care, and prenatal

care.

‘ : The family day care system was organized in
1972. Providers work under a written contract but are not
limited to system children. Nine providers currently care -

for 18 system children and 10 nonsystem children.

There,is a limit of four children per home.
The system attempts to follow state regulations closely but
may be out of dompliance with certain requirements, particu- -
larly health and safety regdlations. These are ‘sometimes
difficd}t for providers to conform to (e. g.,-wading-pools
disallowed- plastic utens1ls required). Providers aléo find
it diffmcult to comply w1th regulations concerning the limit
on pumbqr of Infants -per home. Special.needs children are
cared f&ﬁ by-éroviders with such children already in care.

F

f 3 M A i

e
Geography is crucial in sqreening providers.

Potentia# providers ‘are interviewed and visited at home by

the direg¢ 'tor who meets the whole family and checks on the- »

" home. hT e director looks for activity-oriented providers
who are goncerned with children rather than with money;

for home whifﬁnére light end :}cluttered, and in which the
televisidn is noét on. Out of three applicants, one is

accepted fas a provider.

I
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~ ) ﬂonthly training is required of providers. To
encourage attendance, certificates are given. The agency
‘presently has an attendance problem. Sessions are intended

to provide caregivers with information, a 1earning experience,
and a supportive atmosphere of people with similé( caregiving

concerns. ! .

Evaluation is conducted through monthly contacts. -

Unannounced visits are not made. Informal evaluations are
made by the director. On average, providers:-stay in the

3

system about three years. ;B

’ The system participates in the Child Care Food
Program and is presently awaiting its first reimbursement._
The Consortium handles the billing and disbursements for the
program. In the past there had been little concern with

’nutritio"for children, but tﬁ%re is now a growing awareéeness

of its importance.

L\

-

~ The system has associations with Community -
C,—Miﬁtgiﬂﬂealth for psychological testing and- with a medicalﬂ
center for TB tests and immunizations. Referrals occur a

few times per wyear. Parents are not involved in the systems's

operations in any formalized way.. ]

[N
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" both*for the diractor and for providers..
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Bucks County Ceordinated\thilé Care Services
Southampton, PA > B NG °

9. .
r )
The Bucks County Coordlnated Child Care Services, .
located north of Phlladelphla, is approximately five years
old. It operates eight day care\iiograms, 1nclud1ng a Head

Start Program. ¢

—

Its famlly day care system. was organized in 1974.
Agreements with providers e arlgrnally written, h\t are

[

now oral Although there is no formal exclusive use agreement,

prov1ders cannot take no
- . .
time, 25.homes serve 120 ¢h'Nldren. The system would like to

stem’children. At the’ present:
care for more infants and tpddlers, but regulatlons do not

permit this. The vaguenets of most-reqgulations is a problem

- - s

: : The girstqcontact with potential providers is by
telephone; no sereening is done at this‘time.; Applications
are mailed out; those interested feturn applications,
iffcluding the signatbre,oﬁ the husban&.‘ Providers are then
selected on the basis of a home visit dhring which the
provider-c¢hild iq}erection is observed. Southampton
is a densely populated area with a substantial need for
day care; .yet it is difficult to §ind good providere. '

. . j ) -‘
Ongoipg training is held mdnthiy.‘ About 75
percent of providefs attend. A variety of program staff

¥

operate these training sessions. Attendance by providers
ts most influenced Qy agenda and weather.- To Encourage .
attendance, providers aré paid $1 per hour for baby51tting
and 15 cents per mile in travel expenses. Evaluations are
performed through monthly coentacts with ptoviders.t‘Unannouneed

visits are made to homes.

-



. . ®
’ (

\ In general, few special needs children are cared
for. Some are taken"y ppeviders who are able to deal
effectively with these children. No additional money 1s

s ‘" paid for the ‘care of..special needs children. Children' s
4 socioemotional needs are emphasized over their educational

e‘lopment. , L
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’Federatioﬁ Day Care Servic‘!' .
Philadelphia \ ’ E -

Strengthening family life xs the general goal of
Federation Services, begun in 1925. The agency offers
‘center day care, day camps, mini-groups for day Eare,
counseling and referral services, an early intervention
-~ program, a family day care program and parent grbués.
/The family day care system began in 1974. cCare-
givers operate under exclusive use agreemenﬁs. At present,
4 homes serve 17 ch}ldren, and expansioe is planned. The

L ]
neighborhood served. i's a Jewish area of northeast Philadelphia..

Although pro%iders and children have access to an excellent
center facility and outdoor play area including a swimming-
pool, providers prefer to stay at home with the children.

The system places four children with 1nexper1enced
providers and five when providers are more experienced. The
system's requirements re stricter than state regulations.

A casework-approech is taken in approving homes and screening’
providers. The state monitors homes, visiting approximately
10 percent.’ .The director agrees that regulations are geared
towards center’ care., For her program, this presents few
problems, however, because homes are selected which are

most similar to mini-centers. Providers are heavily trained
“in sthool readiness activities for children and coordinate a
structured -day care progranm.

v " e
The ,screendng process involves a lengthy telephone

interview and intensive interviewing. Potential providers
are shown the necessary forms, and asked tg visit another
provider to discuss the system before the applicant is asked
to join the program. Out of 10 inquiries, only one provider

- (

v
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is accepted. System staff feel that no matter how much is
explained about the job, new providers are surprised at how

demanding their new position is.

o«

The preservice training program involves a visit
to another home for'a full day, as well as a review of the
programs manual for professxpnal caregiving. - The manual
reviews in detail how homes should be set up for day care.
Meetings in centers are held twice a month. The director
supervises homes weekly, teaching the provider through
modeling techniques on an as-needed basis.

> \

Almost daily contact is made with providers.
Unannounced visits and formal evaluations are sade.
Feedback is given to the.provider and agreement is reached
on what is egpected of them. As yet, none have been
_terminated by the system. . on the average, prov1ders stay
with the system for two—and-one—-half years. @

“

In genéral, the family day care system Se€rves
single working parents. Because the population served is
~Jewish, menus are kosher and,the Passover fast is observed.
The program includes a parent group; $5 is charged for
_permanent membership. Parents are’ 1nvolved in fund-raising
and policy setting-and. learn ‘about ch11d development.
Speakers are invited to parent meetings. Group attendance
is enhanced by the social nature of the meetings.

, , s

Medical screening is done at the center by outside
staff. -Children are also escorted to free services within
the city. Referrals are made freguently to other 4dgencies
{f the need cannot be met by the agency.

1€8
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Assocliated Day Care §;rvices
Philadelphia

Associated Day Care Services of Philadelphia
has been in the child care business since 1927. 1t is
pefhaps the oldest day care association in the United
States. The organization has two preschool facilities.
The family day care system began in 1956 to provide an

alternative to center care.

The pProgram contracts with 115 providers having
exclusive use agreements to care for 375 children. No
more than'four children are placed per home. Although
more children can be placed, the director feels that six
children are too many for the average caregiver. The
director workeg on the formulation of regulations for

. Pennsylvania.

Approximately 50 providers &re AFDC recipients.
According to welfare requirements, earnings must be reported
and deducted from welfare benefits. The director of the
agency appealed to the welfare department regarding this
policy. The appeal claimed'that child care earnings produce

4

little or no profit when one computes overhead and out~-of-
pocket costs to provide care. The director feels that
social workers. who deﬁermine welfare elgibility and payments
aﬂé not qualifiedlfo determine whether or not a profit is
made by providers. Negotiations are still in process '

i

regarding the ruling.
S '

Associated Day Care has a unique staff struc-
ture. The program includes 5 coordinators who manage T
» 20-25 providers each. Homegfare selected within parti-

cular catchment areas, which allows’homes to have other

. . . A-32, 1€9
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/. providers nearby to act as alternates and tg help with
transportation needs. The program has a walting list of
providers. For every five providers who call, one is

accepted.

.

Preservice training is required and consists of a
‘© 30-hour week to familiarize providers with chi d development
and the operations of the system. Ohgoing tra ning is given
once a month., The training is informal and experienced
providers are encouraged to set up and mana some sessions.
Training allows providers to feel a part of a gr&up of
professionals. Because this is one of the oldest family day
care systems, two providers have retired since the system
was formed. Five providers);tayed over 10|years, and 15 to
20 joined 7 years ago. Turnover is low——abproxlmately 10

providers leave per year. \
: \

The system .participates in’ the child\Care Food

Program and although the application and reimbur

processes are compl icated, the most complex aspect i
determining an equitable reimbursement rate for prax)bers.

Children are easify recruited because the agency
. is well known in the area. The program prefers a gradual
enrollment of chlﬂdren The system extends no medical
¢creening services. They refer parents to other social
services agencies weekly, preferring to ‘avoid casework with
parents. The director feels that thé Philadelphia area
contains sufficient social service agencies to meet non-day

care needs of parents.

170
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ARVAC ‘Family Day Care Program

Dardanelle, Arkansas ’ -
N
. ARVAC began in 1965 as'a Head Start program and

‘was later expanded to a large training site for Head Start

and home visitor training of a seven-state area. The agency
inclldes Tltle XX centers, a family day care program, basic
educational skills programs, and home visitor programs for
the rural area surrounding Da}danelle and Russellville,
Arkansas,

The family day .care system was begun in May 1977.
Eleven homes serve 51 income- ellglble children. Providers
work under written contracts with exclusive use agreements,
State funding is problematic, in that homes are
not funded annually. 1Instead, monthly extensions accompanied
by additional budgets are required. Beyond funding, the
system has little problem with regulations. Arkansas
allows licensed care to have as many as eight children in
a home while sponsored care limits a home to six children
(or five if two are under two years old). The system abides
by Title XX requlations. i . '
* »
Providers are recruited informally through other
Head Start agencies, home visitors, and their reputation in
the area. During start-up, providers were fearful of local
licensing staff and reqydrements. The licensing process.
kept many applicants from Joinlng the system, creating a
shortagg of provjders during the start-up¥peniod.

Preservice training is conducted during anlinitiél
visit to the home. At this time, providers are oriented to

the program and informed of what will be expected of them.

£
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Home visitors provide in-home training to caregivers in
"activities with childrén, as well as in-home skills.
Providers also attend training at ARVAC once every two
months, and all providers from both regions meet together
.annually. Providers are also invited to Head Start parent
meetings. Transportation is provided and a social period
is held following the trafining session. All ARVAC staff,

S as well as outside consultants, h®alth and home écgﬁomists,
coordinate in the training.

" providers are evaluated th}ough frequent contact
with staff ;nd unannounced visits semipnnually.' Self-
evaluation is, conducted every three months with a home
visitor. TheY;ystem has not yet terminated any provider
from the program, although one provider lost her license

¥
for noncompliance with regional health standards.

. .
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Neighborhood Centers- Day Care Association

Houston, Texas

Neighborhood Day Care Centers began in 1907 and
extends social services to residents of the Houston area.
It merged with the Day Care Association in 1951 through the
action of the Community Council, a planning-organization for .
social services. Over time, it brought together the day
care centers operated by Neighborhood Centers, Hester House
and family day care.homes administered by Family Service
Bureau. Special 51anning efforts have traditionally involved
commuanity residents; sersyices are delivered on a neighbor-
hood basis. The Association operates a $14 million annual
budget,

The family day care system originated in 1951,
and now operates some 128 family day care homes serving 394
childrenL Program staff feel that the system could manage
up to 200 homes. Providers are affiliated by a written

agreement which includes an exclusive use clause.

The system previously adhered to the Minimum
Standards, effective July 1976. The Texas Quality Child
Care Regulations (QCCR) became &ffective September 1, 1978,

" The director stated that although the Minimum Standards had

been clear, the QCCR were not only unclear, but also geared
toward center care rather than family day care. Although
the system complies with,the—regulations, providers complain
about the staff/child ratio requirement and about the rules
for transporting chiildren in their cars. System staff would
recommend deleting those requirements which cost providers

money, such as purchasing toys for children.

A-36
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- Most new providers are rgcruited'through other
affiliated providers. Following telephone screening,
a case aide conducts a home visit to assess home sanitation
and safety and to discuss the caregiving arrangement wifﬁ
‘ family members. Following a review in the office, a return
visit is made bi}a prof9551onal. An application and an
in-depth interview are required. A further consideration' is
the provider's source of income; if there is no regular
source of income the system is not likely to accept the
applicant.

At ope time, the system had three training ses-
sions to familiarize new providers with fundamentals\of
child development, nutrition and health. Providers now
meet once a month for a one- to two-hour .evening session.
In addition, a training unit within the Department of
Public Welfare conducts morning sessions and ongoing

training.

*

Evaluations are conducted monthly. Extensive

documentation is kept on each contact with prov1ders and
feedback is given to providers by the staff. The State
Department of Public Welfare evaluates a sample oA homes
gquarterly. The system has contact with prov1ders two or

* three times per month via unannounced visits. The director
feels that providers should be secure enough to aqcept

visitors a®& any time. “«

Although the family day care system heard about
the Child Care Food Program through center day care, they

find it difficult to take advantage- of: increasing- amounts
? of¢paperwork are required; rates do not cover the cost of

food; eligibility levels are different for food and for

day care; and a large amount of data is required for

reimbursement.
L 4
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Children not qualifying for Title XX funding are
{
referreg tq!ihe United Way Centers. If United Way has no

.Space they’ are refered €o the Department of Public Welfare

and the City of Houston. Liberal guidelines for subsidized
child care are in effect within the city limits. Most

children in the system are obtainad through welfare depart-
ment referrals. The éystem accepts handicapped children if

.Appropriate arrangements can be made with.a provider. 1In

general, the system serves a low-income population.

Because the Association has several center pro-

grams, %am@ly_day care children are.offered transportation

':-se;vices daily. The program extends transportation to

providers to attend training séssions and group meetings. ‘
The system also provide§~medicai services. It aids clients
in obtaining health exams,‘makes”feferrals for immunizations,
and éransports children to centers for health screening
Attempts to involve parents in the system s activities have

not been successful. ’ .

»
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Economic Opportunities Development Corporation

San Antonio, Texas

’ , s
" The Economic Opportunities Development Corporation,

in San Antonio, is a community action agency whose total

program budget is approximately $13 million. The agency

serves educational, health, employment and training needs,

with service delivery on a decentralized basis. Social .

gservices offered include nutrition services, child care, 7

services to youth and family planning. )

The family day care system‘waé begun in 1972,
Providers work under written contracts with exclusive
use agreements in 20 homes serving 80 children, System
staff feel that they could successfully manage a larger

number of homes.

[ 4

The State of Texas Minimum Standards are being
updated by the Quality child Care Regulations. The director
views the QCCR as more center—oriented and more d1ff1cult

to implement than were the or1g1nal Minimum Standards.

The system complies with the state licensing requirements,
placing few additional restrictions on pryviders. State
monitoring officials visit and evaluate a fpample of homes
three times each year.

Most new providers are recruited through other
providers working within the system. Following a telephone
interview, a visit to the home is scheduled which includes
a health inspection and a conference with the potential
provider. Further home -study depends on the results of this
interview, involving three or four visits in all. A physical
exam is required of all applicants and those over 53 years
old are not accepted. References and recommendations-are
also considered. In all, only 50 percent of applicants
are acceph7d as provide{s. '

A-39
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The program offers preservice training involving a
two-hour group meeting of at least four provider applicants.
The meeting takes place with system staff and staff of the
local welfare department. A training booklet, developed by
the welfare office and the Quality Child Care Regulations

\\are reviewed. Attendance at ongoing training séssigns is

also required path month. Caregivers are observed and
' offered feedback. ’

The system provides medical and dental exams)
vision screening and develbpmenta} tests for children.
Extensive'docuhentation is kept on alT clients and pro-
viders. Referral work to other agencies is extensive.
Agencies are called daily and follow-up at on clients is
provided. Because one requiremen fo?\subsidized child
care is employment of the parent, ‘employment services are

offered. _

" The program participates in the Child Care Food
Program. Although application and reimbursement™s t%mﬂL

consuming, the director is pleased with the level of food
money allowed. Food was previously distrlbuted to each

“brov1der- presently, providers charge their food purchases
to a particular food markeét, which in. turn bills the agency

for payment. The staff nutritioﬁ;iﬁ/zfg}ns'providers on
nutrition and menitorefood served?,

F~
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South Shore Daf‘Care&gervices Inc. - . E |

\

Braintree, Massachusétts : ‘ e .
] S -
.

Southshore Day Care Services, Inc. has been in
peration for seven years, since a feas1b111ty studiJ&ndicated
Eﬁat there was a need fot{day care services in the south
shore area of Massachusetts. Its family day care system was
organized late in 1976. At present, the system lis comprised
of 10 family day care homes serving 38 children #nd also \
maintains two or three substitute caregivers. The program
will soon be expanding to include 5 additional homes .sefving .

12 new children. Caregivers operate under exclusive use

agreements.
3

L2

. .
At the present time, the Commonwealth of Massachu-
setts does not license systems to approve homes, although .

such an arrangement is forthcoming \\A system of self-
registration is now in effect, and the pr T 's own

children under the age*of-lz are countéd as child

care. In general, regulations have ]
over the past two years; the direct r is- satisfied that hﬂ“_“:i—

regulations work well.

Providers .are recruited through’en initial tele-
'phone screening interview, followed by a week during whicb .

the potential provider visits a home in the system andu,

- b

speaks with that.provider. Out of every 50 calls,, about gt B ¢
three candidateéﬁ:fe finally accepted as caregivers. In

general, program staff find it difficult to find and keep
good providers. High turnover among providers is a problem

for the system and an important goal is to reduce this

turnover rate. ) -

i.

For its first one-qmd—one—half years, the family

day care system offered pre-service training, but this
Yy ‘ .
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Program was discontinued when the present director was.
‘hired. In-service training now consists of a weekly

\‘
meeting between prov ders and system staff.

’ Evalnation is conducted primarily through twice-
weekly contact with each provider. Formal evaluations are
®onducted at-the end of a six-month trial period and onceéa\

7S ‘yeaf tbereafter.i In general, self- -evaluation 1s preferre

?  The ‘Massachusetts Office for. Children spot-checks hdmes and
follows up on any complaints.

14
!

Several applications foy the Child Care Food

s

‘Program had*g&i@inally been rejected. The Syetem now par—
ticipates in. the federal food pProgram rece1v1ng a.b»ended
rate for rezmbursement System staff find the Ch11d Care
Food Program to be unreallstlc s-the requ1red paperwork is
very time- consumlng and menu requirements are too detailed.

' Staff feel that the mé&nu should be simplified to a- daily,
summary rather than meal -by-meal reduirements.: e d1rector‘
féels that the food program consultant ‘is yery r1g1d in her .

s approach to the system staff and providers. R

A ch%ld intake 1ncTudes a megical history by a
‘nurse on the staff - The nurse conducts hearjng;, 'vision amd

im nlzation screehlng of the ch11dren. Parepts are m1n1ma11y

1

Involved .in the operation of the program although some'

participate in personnelorelated issuesy
3 -

\ 2
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/petformed three times a year.

T . The Commonwealth of Wassachusetts requires providers

!

.
H

Womentgfsdoéatdona}'and Industrial Union - .
Brookline, Massachusetts ’

-

~
s

Women's Educational and Industrial Union was
ehEde

founded over 100 years ago to help women sell their hom

waresy¥ Over txme goals have expanded to child care services’

allowing women to work outside the home.
~y ‘ " A )
" Theofamlly day care system was developed in 1969

and manages 24 providers and 100 children. Providers

'

contract.with the program and maintain exclusive use agree-

‘ments.. They. aje‘reimoursed weekly for child care and those

with more seniority are paid slightly higher rate#. Pro-

viders are recruited through a variety of sources and |a§

1nterv1ewed several times before they are accepted. One of

~

the most useful screening mechanisms in use is the preserv-

ice tra1n1ng program, 913! mornings a week for four wee\s
candidates attend training on child care topics providing

both sthff and applicants the opportunity for ongeing

interaction. After appllcants are selected ongo!ng training

is offered once every three weeks./e System staff maintain

8aily contact with providerss Informal, evaluations. are

N I S

«

to~becomB self-registered.’ The system dxrector feels that

this form of regulation allows her considerable leeway in

approvxng homes. The, program serves low- and mxddle—xncome. .

families within the greater Boston area. Their affxllatlon

w&th‘.

evaluations for children in need.e

-

The program doe? not partig1pate in the\\hlld Care
-gFood Propran. The dlrector electdd not to apply q{ter hearingx
of the complisated applxcation and reimbursement requxrements,'
Instead, parents are exg%gped to pay provbders for food cost

[ 4

local mental health center affords them free'dlagnostlc

" - . N . ‘ ’ < .a
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APPENDIX B -J‘
F
3 K :
Start-Up Costs*
r . : ' - -
. - w . Supplies . ' Total '
System .~ Equipment : Start-Up
. Number Labor Furniture Occupancy C?sts
102 $4,810 $2,672 .- $990 . $8,472
103 1,198 307 122 . 1,627
104 854, 200 , 120 . 1,174
106 7,904 5,906 . .873 14,683
108 3,938 , 880 150 ) 4,968 'y
321 < 2,225 - 1,000 100 . 3,325 .
A .
$. TOTALS 20,929  ° 10,965 2,355 . 34,249
- ." Percentage ey - - -32 T 100,
, , .
Average. $3,488 ¢ 51,828 $393 $5,708 .

per system

e ~#P, . -
\ *These figures reflect the estimated doilar value oftgé?ly ‘
-program plgnnihg, proposal efifort and program dévelopment
up Until the time when .initial providers and children were
recruited /and homes began- generating child service. hours. y
- Programs included are limited to those which developed
within the past threeyyears. L
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